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[ tomorrow should give us a positive 
means of preventing cancer, how 
would we proceed to tell the public 
about it? The effectiveness of our 
method would determine to a large ex- 
the number of lives saved. Inef- 
fective methods would mean continua- 
tion of the cancer tragedy. 
On the day after the increase in 
al rates took effect, the San Fran- 
o Post Office reported that over 10 
cent of letters received had insuf- 
cient postage. This was in spite of a 
carefully conducted program of educa- 
the United States Post Office 
Department. It took 200 smallpox 
deaths in 1924 to get the people of Los 
reasonably well vaccinated, 
te repeated warnings from a gen- 
eration of health officials. The Vew 
lorker states that following an adver- 
ig campaign by a tooth paste con- 
cern featuring pink tooth brush as a 
of pyorrhea, one drug store had 
ustomers try to buy a pink tooth 
' A health officer may well ask, 


tent 


tion by 


ngeles 


efore the Health Office 
Health Association 


n Washington, D 


“When will people learn, and, how do 
they learn? ” 

During the last 15 years, we have 
sought many practical answers to this 
question in our efforts to eradicate 
diphtheria. Compared with smallpox 
vaccination, which was violently op- 
posed for much more than 15 years, 
our method is greatly improved. Per- 
haps omission of compulsion early as- 
sociated with smallpox vaccination 
accounts for this in part.'' Be this as 
it may, diphtheria eradication is far 
from an accomplished fact, especially 
in western United States. With all due 
credit for our success, perhaps a study 
of our failures will prepare us to do a 
better job in the future when we are 
called upon to inform the public of a 
new discovery and are obliged to use 
our ingenuity to persuade people to 
do what we tell them. 
DIPHTHERIA IMMUNIZATION 

STATUS 

With a view to estimating both suc- 
cesses and failures in the anti-diphtheria 
campaign in the West, a study was un- 
dertaken late in 1930, to ascertain by a 
sampling method how many children of 
susceptible age had been immunized in 
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various western localities, by whom 
they had been immunized, and, finally, 
the reasons why a considerable pro- 
portion remained unprotected. 

With the approval of the Manager of 
the Pacific Coast Head Office and the 
Welfare Division of the Home Office 
of the Metropolitan Life Insurance 
Company, the agents in various locali- 
ties, from Denver west, and Seattle 
south, were asked to conduct a diph- 
theria immunization census. Blanks 
were furnished for this purpose, on 
which the agent was to list the name 
and address of the family contacted, the 
number of children in the family with 
their ages, the number immunized, by 
whom immunized, and reason given by 
the householder why the unprotected 
children had not been immunized. 
Agents were instructed to interview 
both policyholders and _ non-policy- 
holders in a given block within a 
designated 2-week period, obtain the 
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centers. Their immunization status js 
illustrated in Chart I. This chart 
shows that of 6,245 children, 1,496, or 
24 per cent, had been immunized, while 
4,749, or 76 per cent, were not. There 
was, of course, considerable variation 
from city to city. 

Of the 1,496 immunized, 1,266 re- 
ported “ by whom ” immunized. Among 
these 760, or 60 per cent, had been 
treated in the school clinics: 333, o 
26.3 per cent, by private physicians 
168, or 13.3 per cent, by other publi 
clinics; 5, or 0.4 per cent, by the in- 
dustrial physician (Chart II). 

The 4,749 children who were re- 
ported not immunized included 1,958 
families from whom satisfactorily com- 
pleted answers to the question, “ Why 
not?” were obtained. Among th: 
reasons given, a total of 76 different 
phrases, many of them meaning the 
same thing, were used. It was found 
that these 76 phrases could be divided 
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data requested, and return the reports 
to the head office. Satisfactorily com- 
pleted blanks were eventually obtained 
for 6,245 children between the 
6 months and 15 years, scattered 
throughout the West, largely in urban 


ages 


somewhat arbitrarily into 5 


classes, as follows: 


Including such reasons as “ n¢ 
“too much troub! 
convenient,” etc. 

nev 


Lethargy: 
lected,” “ may later,” 
overlooked,” “ not 
Including 


lenorance: such reasons as 
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TOTAL 
\MMUNIZED 
1.266 
SCHOOL 
CLINIC 
760 
PRIVATE 
PHYSICIAN 
OTHER PUBLIC 
CLINIC 
26 3% 168 INDUSTRIAL 
PHYSICIAN 
Source of ria Immunization. Sample of 1266 =... 


Ways 


mparable. It 
asons shed some light on the ineffec- 
veness of certain diphtheria immuniza- 


w of it,” “not exposed,” “not con- 
ed,” “had diphtheria,” “not of school 
etc 

ition: Including such reasons as 
pposed,” “don’t want,” “religious ob- 
ions,” “ made friends ill,” “ previous un- 
lisfactory experience,” etc. 

mic: Including such reasons as “ can’t 
rd,” “not offered free,” “will if free 


nic available,” etc. 


mate Medical: Including such reasons 


* illness,” negative Schick,” “ doctor 
lvised against,” etc. 
In making this arbitrary classifica- 


the boraer-line between causes at- 
vutable to lethargy and ignorance was 
always clear; nor the line between 
objection and other opposi- 
n. However, the difference between 
live opposition, from whatever cause, 
d psychic indolence was usually 
ir. It is, of course, realized that 
given to agents may not 
have been true ones, but at 
ist the error in each case is reasonably 
is believed that these 


nomic 


e reasons 


n programs, 


When thus classified, it was found 


hat 979 or SO per cent of the reasons 


could be attributed to lethargy; 406 or 
20.7 per cent to ignorance; 424 or 21.7 
per cent to opposition; 131 or 6.7 per 
cent to economic reasons; 18 or 0.9 per 
cent to legitimate medical reasons 
(Chart III). 

It will be noted that ignorance and 
lethargy account for 70.7 per cent of 
the failures of these families to have 
their children protected. Certainly, 
these causes of failure are a challenge 
to the health worker. If we could in- 
form our public of the value of diph- 
theria protection, and do it in precisely 
the right way, two-thirds of our 
failures could be abolished. 

As to the 22 per cent showing active 
could be 


over 


opposition, certainly many 

won over. Only 3.5 per cent of the 
total admitted objection on religious 
grounds. Although this may be a de- 


ceptive figure, teaches that 
even religious objections can sometimes 
be overcome when properly approached. 
Possibly this surprisingly high per- 
centage of opposition is due to the 


experience 


prevalence of cultism in the West, 
especially in Southern California. This 
large percentage of opposition also 
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brings up the question of whether our 
attempts to educate the public are re- 
sulting in a certain degree of negativism. 
It may be that something in our 
method is so objectionable as to lose 
rather than gain certain recruits to our 
cause. 
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the hope that we can improve 
methods. 


our 


LIMITATION OF MASS SELLING 
Diphtheria immunization, like many 
other portions of the health information 
program, is at least in part a sales job. 


Arbitrary Classification of Rea 
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immunizing, Sample of 1958 Western Families... 
Certainly the economic objection Sales experts agree that so-called 
amounting to 6.7 per cent is within “mass selling” is the quickest and 


the province of most health organiza- 
The legitimate medi- 
us no cause for 


tions to remedy. 
cal give 
concern. 

These proportions are not dissimilar 
to a study made by the Oklahoma State 
Health Department covering 892 fail- 
ures to immunize.” 


objections 


COMMENT 

It would seem that there is room for 
improvement in our present method of 
informing and activating the public in 
the matter of diphtheria protection, at 
least in the West, and it is assumed that 
we are not unique in this regard. It 
appears that there are peculiarities of 
public receptiveness which we do not 
always appreciate. It incumbent 
upon us as health informants to ex- 
amine these peculiarities with care in 


1S 


most economical way of reaching the 


public. One wonders if we have not 
been misled by this philosophy. So 
much of our health propaganda, in- 


cluding diphtheria information, consti- 
tutes a broadside aimed at the public 
in general. Much of this broadside 
must fall on deaf ears. 

It is common procedure, for instance, 
in promoting an anti-diphtheria cam- 
paign, to make extensive use of news- 
papers, radio broadcasts, placards, bill- 
boards, street car signs, etc. When we 
come to analyze the actual number in 
the group we are attempting to mo- 
tivate, it seems questionable whether 
this method is so effective after all. 

For instance, San Francisco has 
population of 634,394.5 Of this num 
ber, 33,860 are over 65 years of ag 
few of whom would be responsib'e fo: 


ad 


t 


our 


Many 
ition 
job, 
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dren between the ages of 6 months 
15 years; 119,308 are single men 
‘ho are obviously not interested; 
311 are single women; 159,056 are 
.ors, under 21 years of age, in whom 
are not directly interested. Since 
r chief concern in the matter of diph- 
eria immunization is to reach parents 
th children between the ages of 6 
nths and 15 years, we can deduct 
ese childless persons, 377,535, from 
ie total population, leaving a balance 
256,859 persons in this city who are 
arried and under the age of 65. This 
imber includes many childless couples 
that the number of individuals whom 
we desire to reach is probably not over 
25,000. Now, it is not usually neces- 
sary to convince both parents of the im- 
wortance of diphtheria immunization. 
\s a rule, if we reach either the mother 
father effectively, the job is done. It 
will be seen that there are not many 
ore than 120,000, about 20 per cent 
the population, whom we wish to 
inform and motivate. And yet we issue 
a broadside aimed at 634,394! 
Che illustration can be made even 
ore impressive if we bear in mind that 
the diphtheria problem is really solved 
we can but immunize 70 to 80 per 
cent of all children at the age of 1 year 
ind continue this for 10 years. In San 
Francisco there are only 5,816 children 
nder 1. This means immunizing an 
erage per month of only 484! Forty 
nurses need make personal calls on only 
ibout 3 per week apiece. 
In a recent health education cam- 
paign, worked out with unusual care, 
in New York City under the supervision 
' Commissioner Wynne, parents were 
furnished through their school children 
with “teasers ” offering further informa- 
tion on various aspects of healthful 
living. They were asked to fill out a 
card with their names and addresses 
ind check the items in which they were 
particularly interested. It is reported 
that about 2 per cent responded.* Even 


this is considered satisfactory, since 
most advertisers are elated when they 
obtain | per cent response in matters of 
this kind. One per cent or 2 per cent 
response to our anti-diphtheria propa- 
ganda is disappointing, to say the least. 

To be sure, there is a certain charm 
in widespread newspaper articles, and 
especially in street car placards and 
billboard signs. To those of us who 
are responsible for designing and 
placing these signs, they are gratifying, 
and make us feel that we are really 
doing something. Perhaps this is a form 
of self-hypnotism which we must not 
allow to mislead us. Such methods un- 
doubtedly have some value as a 
miscellaneous background, but cannot 
replace the personal appeal. 


INDIVIDUAL VS. MASS SELLING 

We find in current public health prac- 
tice some noteworthy examples of the 
effectiveness of individual selling as 
opposed to mass selling. It is more 
expensive, but at the same time is less 
extensive. The visit of the public 
health nurse and social worker to the 
home of the known case of tuberculosis 
has proved extremely effective. Most 
of our infant and maternal hygiene 
program has been limited by its very 
nature to a selected group, among whom 
individual selling is effectively done. 
For obvious reasons, we do not attempt 
to use newspaper articles, billboards, 
and street car placards to urge the ex- 
pectant mother to report to a given 
clinic. The real effectiveness of quar- 
antine depends upon individual instruc- 
tion by the health officer’s deputy or the 
public health nurse, rather than upon 
passing ordinances and police notifica- 
tion. The powerful health education in- 
fluence of bedside nursing has been 
felt throughout the country. Even in 
the notable diphtheria experience of 
Vaughan® in Detroit, most effective 
results were obtained both with the 


personal contact was made. 


SOMI 


RECEPTIVENESS 


licity Program.” 


Section. 


worth reviewing: 


women and children. We 


are 


thing ‘too hot to hold.’” 
lieve in the educability of the 
or our efforts will be spiritless 
is these two faiths after all 
cause and faith in human nature 
the health educator. 
whatever our 


faith in 


rigidness of self-criticism, 


siasm—a 


which in 
means an inward God 


word its derivative 


duct is indeed a godlike one. If we fully 


realize its significance, we shall not fail.? 


Professor Franklin Fearing * pointed 
out some of the fundamental psycho- 
logical reactions among which we must 
operate when informing the public 
about health; that whether we like it or 
not, people have what are called “ atti- 
tudes’ concerning health and other 
matters, which may be characterized as 
follows: 


They tend always to express them- 


selves in actions, to have a strong emo- 
tional coloring. 


They do not involve 
rational processes as an antecedent to 
action. They may b= conscious or un- 
conscious. They are associated with and 
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public and with the physician when 


FACTORS INFLUENCING PUBLIC 


Five years ago we had the benefit of 
an excellent symposium on “ Steps in 
Planning a Health Education and Pub- 
Unfortunately, it 
was not presented to the Health Officers 
The concluding paragraph o 
Winslow's paper in this symposium is 


The object of our whole program is, I take 
it, to change the conduct of individual men, 
in- 
terpreters between the vast resources of health 


and science on the one hand and the indi- 
vidual in the home and factory on the 
other We must keep both things in 
view. We must believe in both. We must 
have faith in the message we deliver. As 
Richard Cabot once said, | think, of social 
service, “We must feel that we have some- 


We must also be- 
common man, 
and futile. It 
the 
which make 
Whatever our technic, 
we 
must add at the end that quality of enthu- 
sense 
The work of trans- 
lating the lessons of science into human con- 


easily released by symbols, signs, slo- 
gans, phrases, catch words, and pictures, 
Where fundamental attitudes are jin- 
volved, the response is out of propor- 
tion to the intensity of the stimulus, 
They may be developed as a result of a 
single experience or they may be estab- 


lished by systematic and persistent 
propaganda. 
PUBLIC HEALTH ATTITUDES AND 


SYMBOLS 
What are the attitudes toward health 
matters of this 22 per cent who indi- 
cated active opposition to diphtheria 
immunization? What are the atti- 
tudes of the 70 per cent who indicated 
lethargy or ignorance? Many of them 
must be unfavorable. How much have 
we done to create these unfavorable 
attitudes?’ How much have we don» 
intelligently to overcome them? It is 
safe to say that the symbol associated 
with the attitude in the minds of many 
of these people is probably a_ painful 
looking hypodermic syringe, or a disa- 
greeable red quarantine sign, or perhaps 
a disagreeable odor of disinfectants and 
guinea pigs, or perhaps a stern visaged 
health department nurse, or a_hard- 
boiled sanitary inspector, or even 4 
policeman who once called at thei 
house in connection with health de 
partment matters. Perhaps their atti 
tude to the health department is merel\ 
impassive and so feeble that it canno! 
express itself in action. 

It would seem that we lack effectiy 
symbols in public health which could 
activate proper attitudes. Thus a 
symbol which means so much to us wh 
know its history may mean to the gen 
eral public the senseless strapping of 
helpless child to an uncomfortable 
looking board with enough bandages 
around its body to make it look like an 
Egyptian mummy. Even the caduceus. 
so eloquent and satisfactory to phy- 
sicians, may mean nothing but two 


- 
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es wound around a stick to the 


1e other side of the picture there 
Red Cross, international 
| of succor and mercy. There is 
iealth center. coming to mean as it 
n recent years an attractive build- 
with pleasing architecture, a touch 
indscaping, attractive furnishings, 
ordial, polite attendants. There 
e almost universal earnestness of 
verage health officer and other 
th worker as he or she stands before 
iudience, pleading the cause of 
th. These and many others which 
| be cited are productive of correct 
tudes and helpful symbols in the 
ic mind. Our job is to search for 
e of them. 

Galdston *® has pointed out that we 
in error when we assume that the 
ic mind can be likened to an empty 
el standing upon a shelf waiting to 
filled with knowledge. He points 
that the human mind is dynamic, 
static; and our task is more like 
\ of the batter who attempts to strike 
oving baseball than of the billiard 
ver who strikes at a still ball. He 

ls attention to the fact, however, that 
public mind, like the baseball, will 

‘ally follow a given direction and 
ited number of curves. It is these 

rections and curves which we must 
dy in order to make a hit. 


SUCCESSFUL ANTI-DIPHTHERIA 
MEASURES 
\pplying this to our diphtheria 
blem, space will permit but a few 
ecific illustrations of the procedures 
ich are likely to be successful. 
Not many years ago, a remarkablv 
cessful anti-diphtheria campaign 
is conducted in New York City. One 
the most effective things done was 
obtain a highly decorated and 
iutifully printed letter from the 
itholic Archbishop which exhorted his 


tn 


parishioners to avail themselves of this 
protection for their children. This is 
recalled because we often fail to obtain 
the support of religious advisers, whom 
some people will follow more quickly 
than anyone else. 

The testimonial method of adver- 
tising, regardless of the furor it has 
caused in scientific circles, has back of 
it a deliberate and well planned attempt 
to take advantage of known psychologi- 
cal principles.’ One of the first things 
attempted by those who made a survey 
of health education in the Philippine 
Islands recently, when it was decided 
that the prevalence of beri beri could 
best be controlled by persuading the 
public to eat unpolished rice, was to 
obtain a photograph of the Governor 
General of the Islands eating un- 
polished rice.'' This would seem a 
most legitimate use of the testimonial 
method of mass selling, and one 
wonders why it has not been used more 
frequently in health promotion. 

It would be comparatively simple to 
obtain photographs of the children of 
prominent citizens being immunized. 
Advertisers have found that persons of 
prominence are rather open to the 
argument that what they do, to some 
extent at least, sets the pattern for what 
others will do in their locality.’* 
Certainly there should be much less 
difficulty with this argument when used 
in favor of a plan which will save life 
than would be the case when used in 
connection with a plan to sell more of a 
certain cold cream. It might even 
prove cheaper to the health officer than 
to the advertiser. 

The now well established practice in 
many health departments of sending 
letters, urging diphtheria immunization, 
to the parents of 1-year old children is 
an effective measure which illustrates 
the value of individual selling. When 
this letter is followed by a visit from a 
nurse, it is still more effective. 
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UNSUCCESSFUL ANTI-DIPHTHERIA 
MEASURES 

Procedures which seem less likely to 
be successful are use of the fear motive, 
the imperative and official tone often 
used on health department consent 
slips, extended public controversy with 
the “antis” and exclusive reliance 
upon mass selling which tends to annoy 
those not concerned. Possibly these are 
mistakes which account for some of 
our active opposition. 


SUMMARY 

To summarize, every activity under- 
taken to promote an anti-diphtheria 
campaign should be carefully scru- 
tinized to eliminate objectionable 
methods through which we may be un- 
wittingly repelling potential supporters. 
The more individual selling we can do, 
rather than mass selling, the more effec- 
tive will be our work. The audience to 
whom we would appeal is often much 
smaller than think: therefore, the 
cost of individual approach is not so 
great might feared. In esti- 
mating the speed, curve, and direction 
of the ball we wish to hit, we must take 
account of the known principles of 
psychology by developing new attitudes 
and furnishing favorable symbols and 
Stereotypes. 


we 


be 


as 


CONCLUSIONS 
1. In a sample of 6,245 western children 
investigated by the agents of a life insurance 
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company only 24 per cent had been immunized 
against diphtheria. 

2. Of the 1,496 already immunized 60 per 
cent were treated at school clinics, 26.3 per 
cent by private physicians, 13.3 per cent at 
other public clinics, 0.4 per cent by the 
industrial physician. 

3. Of the 1,958 families giving reasons for 
failure to immunize, 70 per cent might be 
attributed to lethargy or ignorance, 21.7 per 
cent to active opposition, 6.7 per cent to 


economic reasons, and 0.9 per cent to 
legitimate medical reasons. 

4. The underlying causes of failure of 
parents to immunize their children are dis- 
cussed and suggestions made for remedy. 
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Relation of the Use of Milk to the 
Physical and Scholastic Progress of 
Undernourished School Children’ 


FRED F. LININGER, Pu.D. 
The Pennsylvania State College, State College, Pa. 


HE essential place of milk in the 
human diet is now generally recog- 
ed, primarily, it may be noted, be- 
ise of extensive experimentation with 
animals. For self evident 
nanitarian reasons, long-time ex- 
eriments which involve the placing of 
ve numbers of persons on a milk-free 
are seldom conducted. Basic 
experimentation upon chil- 
en by Sherman and Hawley,’ how- 
ver, was cited 10 years ago in an 
torial, which reads in part *: 


lower 


entific 


rule of a milk each 
every child is than a 
pt based on individual opinions or drawn 
nalogy from the results of feeding ex- 
iments with lower animals; it now rests on 
ntific evidence obtained by extensive and 
tensive experiment directly upon the chil- 
themselves. 


quart ol 


much 


dietary 
more 


Further evidence may be obtained 
studying the records of progress 
ide by children in those centers where 
nder existing conditions some children 
eceive no milk, and others receive it 
varying amounts. This paper, which 

‘ a progress report, presents data on 
the relation of the use of milk to the 
hysical progress of pupils enrolled in 
ecial health classes conducted by the 
Division of Medical Inspection in the 
schools over a 


hiladelphia public 


Director of the 
Station, Jan 


authorized by the 
Agricultural Experiment 


Technical Paper No. 5 


2-year period; also some information, 
rather meager, on the parallel that may 
be found in the scholastic progress of 
the same groups. In these classes were 
enrolled pupils who were 13 per cent 
or more underweight according to the 
Baldwin-Wood standards of age, 
height, and weight. It is a statistical 
analysis based on the records of gains 
in weight compiled by school nurses 
and of scholastic gains reported by 
teachers. Gain in weight was the only 
available statistical measure of physical 
progress. For the 1930-1931 school 
year there were 2,522 individual records 
and for 1931-1932, 1,611. Included 
in the 4,133 records were 931 “ free 
milk cases ’’—pupils who receive 
pint of free milk daily in school. The 
milk consumption of the other pupils 
ranged from O to more than 1 quart 
daily. 


VALIDITY OF DATA AND DESCRIPTION OF 
SPECIAL HEALTH CLASSES 

The special health classes were or- 
ganized not to obtain experimental evi- 
dence, but to promote the health of a 
large number of undernourished pupils, 
and the use of milk was only one of 
many practices followed to achieve this 
end. An extensive health record was 
available for each child showing age, 
apparent financial status of the family, 
quality of home food, presence of 
physical defects such as diseased ton- 
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N OF THE USE o1 
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TABLE 


Mitk tro Gartns IN Weicut or UNDERNOURISHED PUPILs 


I 


Health Instruction Group, Division of Medical Inspection, Philadelphia 


Public Schools—1930-1931 


and 1931-1932 School Years 


Probabi: 
Error 
~\ Mean Gain 


Average Semester 
Gain per Pupil 


Number of 


Milk Consumption Practice Pupils Pounds Per cent* in Pound 
I No Milk 268 2.73 100 .09 
II All Milk Users 3,865 3.53 129 .03 
(a) Free Milk in School 931 3.40 125 .05 
(b) Milk at School—No Record of Home Use 440 3.39 124 .07 
(c) Milk at Home—No Record of School Use 1,893 3 128 .04 


(d) Milk at Home and at School 


Takin 73 Ib 


as a basis for comparison 


sils, dental caries, defective vision, nasal 
obstructions, characteristics of the 
child’s rest period, and the like. 

The nurses (approximately 90) who 
compiled the records, in addition to the 
regular training required of graduate 
nurses, received special instruction in 
nutrition. They were, with few excep- 
tions, experienced workers who had 
been compiling similar records since 
1926. By frequent visits to the homes, 
they were thoroughly familiar with 
conditions and food consumption 
practices. 

A brief description of the special 
health class work is quoted’: 

There were 163 such health classes con- 
ducted by the nurses, the majority of the 
nurses succeeding in their attempt to con- 
duct one health class in the fall term and one 
in the spring term. This plan allows only 4 
to 5 months in the health class for each child, 
although children in the fall classes who fail 
to gain are often continued as 
the spring health classes — 

The gain in weight in the fall months is 
characteristic. Part of it is real, due to the 
natural tendency to take on fat during cold 
weather, with lessened outdoor activity and 
earlier retiring hours. Part of it may be only 
apparent, due to heavier underclothing donned 
with the advent of cold weather. If there is 
a small error to our apparent advantage dur- 
ing the fall months, at least it may be re- 


members of 


marked that the same error in the spring 
months, due to the discarding of the heavier 
clothing, correspondingly works to lessen the 
record of gains in weight, so that the figures 


601 145 .06 


thus balanced and may 


for the whole year are 


be taken as accurate 
USE OF MILK AND PHYSICAL PROGRESS 

The 4,133 individual records were 
sorted into 5 groups, based on dif- 
ferences in milk consumption of the 
pupils as recorded by the nurses 
Actual quantities of milk consumed 
were not obtainable, except for 425 
pupils in the 1931-1932 study. In 
1930-1931 the average gain of those 
using milk at home and at school was 
29 per cent greater, and in 1931-1932, 
84 per cent greater than of those using 
no milk. Increased gains were as- 
sociated with the use of milk con- 
sistently in both semesters of each 
year. 

Combining data for the 2 years, th- 
average gain per pupil in the group 
receiving no milk was 2.73 Ib. per 
semester (Table I). When the 3,865 
users of milk in varying amounts and 
from varying sources were grouped 
the average gain per pupil was 3.53 Ib 
per semester, or 29 per cent greate 
than that of those not using milk. Th 
pupils using milk at home and at 
school during the 2 years gained 45 
per cent more than those not using milk 

For a large number of pupils, records 
were not obtainable for either the hom« 
use or the school use of milk. In 
group II-b, classed as “ Milk at school 
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ecord of home use,” the average 
per pupil was 24 per cent greater 
in the “ No milk” group. Likely, 
ther small proportion of group IT-b 
ved no milk at home. On the other 
doubtless, a large proportion of 
oup classed as “ Milk at home, no 
d of school use” received no milk 
hool; the average gain per pupil, 
ver, was 28 per cent greater than 
ie * No milk” group. The records 
est that the use of milk in the 
e was more closely related to gain 
was the use of the milk in school. 
ese data were in accord with the 
ts of similar research in Scotland * 
e milk was furnished as a supple- 
ary food to children in school. In 
Scottish experiment, the milk group 
1927 (1,282 elementary school 
lren) gained 21.62 per cent more 
the non-milk group; and in 1928 
157 children) the milk group gained 
37 per cent more than the non-milk 
ige and Gain in Weight—Again in 
reporting on an investigation of 
00 children, 5 to 12 years of age, 
lusive, in Lanarkshire schools, 
tland, Leighton, and McKinlay ® 
cluded: 


Che influence of the addition of milk to the 
f school children is reflected in a definite 
ease in the rate of growth, both in height 
weight. 
here is no obvious or constant difference 
his respect between boys and girls, and 
is little evidence of definite relation be- 
en the age of the children and the amount 
mprovement. The results do not support 
belief that the younger derived more 
fit than the older children. As mani- 
ed merely by growth in weight and height 
increase found in younger children 
ough the addition of milk to the usual diet 


certainly not greater than, and is probably 


even as great as, that found in older 
cdiren 


lt is recognized, however, that the 
rmal gains of adolescent children are 
ger than those of younger children of 


hool age. In the present analysis of 


gains in weight among undernourished 
children the rule holds (Table II). 
Those of adolescent age, 12 to 15 
years, made greater gains than those 
under 12 years of age. The differences 
in gains of undernourished children 
under 12 years of age, however, were 
not significant, and confirm the con- 
clusions of Leighton and McKinlay 
relative to children of this age. 


TABLE II 
AVERAGE GAINS IN WEIGHT or UNDER- 
NOURISHED Pupits By Ace, In- 


STRUCTION Group, DivistIon oF MEDICAL 
INSPECTION, PHILADELPHIA Pustic SCHOOLS 
1930-1931 AND 1931-1932 Scnoor Years 


Average Semester 


Number Gain in 
of Weight per Pupil 

ige Pupils * Pounds 
6 8 2.26 
7 73 2.85 
8 350 2.92 
) 740 
10 730 3.39 
11 488 3.62 
12 335 4.05 
13 227 4.54 
14 102 4.33 
15 83 3.82 
16 and over 66 2.58 
3,202 3.54 

31 free milk’ cases are not included 


In order to note the possible in- 
fluence of age on gains in weight of the 
several milk consumption groups, the 
age distributions of each group were 
determined. It was found that 30 per 
cent of the pupils in the “ No milk” 
group (Table I) ranged from 12 to 15 
years inclusive, while only 19 per cent 
of those in the group receiving milk at 
home and at school were of similar 
age. Therefore, those who used milk 
made greater gains than those who did 
not, not because they were older but 
despite the fact that they were younger. 

For 425 pupils in the 1931-1932 
school year, data relative to approxi- 
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mate quantities of milk consumed daily, 

rather than merely the milk-consuming 
practices, were separately analyzed. 
One hundred eighty-four pupils who 
received | quart or more of milk daily 
made an average semester-gain of 4.34 
lb. per pupil, compared with 3.98 Ib. 
per pupil for 241 children who received 
less than 1 quart daily. The dif- 
ference in gains of the two groups, 
approximately 9 per cent, is in itself not 
highly significant, but in this compari- 
son also the large users of milk were 
younger pupils than those using less 
than a quart. Only 19 per cent of 
those who used 1 quart or more daily 
were from 12 to 15 years of age, but 
29 per cent of those using less than | 
quart daily were in this age group. 

Physical Defects and Gain in 
Weight—An analysis of the records 
sorted and sub-sorted on the basis of 
the presence or of diseased 
tonsils, dental caries, defective vision, 
and nasal obstructions, revealed no 
significant differences in gains in 
weight during the semester in which 
the defects were corrected. Hence, the 
presence of varying proportions of these 
physical defects in the milk 
could not account for variations 
gains found in the different 
based on milk consumption. 

Family Finances and Gain in 
Weight—The financial status of the 
family, good, fair, or poor, as reported 
by the nurses showed no significant 
relationship to gains in weight. The 
average semester gain per pupil for 
children from families with good in- 
comes was only 0.18 Ib. greater than 
that for children from families with 
poor incomes. 

In both years covered by the in- 
vestigation relatively more children 
from families with low incomes received 
no milk than children from families with 
moderate or high incomes, and con- 
versely, a smaller proportion of children 
from families with low incomes received 


absence 


groups 
in the 
groups 
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milk at home and at school than chil- 
dren from families with moderate or 
high incomes. 

Home Food and Gain in Weight 
Further analysis of the records suggest 
that the use of what is generally recog- 
nized to be sufficient milk is more 
essential for children in families with 
low incomes having poor food than for 
children in families with favorable in- 
comes having adequate food. In the 
well-to-do families where plenty of food 
of variety is available the addition of 
milk may contribute less to a_ well 
balanced diet than it does to the diet 
of families in economic stress. 

A suggested relation of the adequacy 
of home food to gains when the 
Sherman standard of not less than | 
quart of milk daily is observed, is 
shown in Table III. The differences in 
gains were found to be too small rela- 
tively to the probable errors to be re- 
garded as highly significant, but the 
consistent results of the various groups 
appear reasonable. In the vertical com- 
parison in this table, with “ Sufficient 
milk ” the gains were 8 per cent greater 
when home food was rated by the nurses 


as “ good,” rather than “ poor”; with 
“ Insufficient milk,’ however, the in- 


creased gain with good instead of poor 
food was much greater, 19 per cent. It 
appears that good food was more im- 
portant when pupils received insuf- 
ficient milk. 

Likewise, sufficient milk was more 
essential when children had otherwise 
poor home food. In the horizontal 
comparison in Table III, with poo 
food those getting sufficient milk 
gained 20 per cent more (4.09 Ib. com- 
pared with 3.40 Ib.) than those 
getting insufficient milk, while with 
good food those with sufficient milk 
gained only 9 per cent more (4.41 Ib. 
compared with 4.06 Ib.). 

Home Rest Period and Gain in 


Weight—Pupils reported to have good 
rest 


periods at home daily made 


ll — 
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TABLE III 


chil- 
e or Weicut Mape sy 425 UNpEeERNOURISHED Puptts Wuo Usep DirrereNt AMOUNTS OF 
Mitk WHEN OTHER Foops Were as Goon, Fair AND Poor 
hi Health Instruction Groups, Division of Medical Inspection, 
Philadelphia Public Schools—1931-1932 
COg- Gains in Weight When Each Pupil Used 
nore 4 Less Than One Quart One Quart of Milk 
itt of Milk Daily or More Daily 
“ Insufficient Milk” “ Sufficient Milk ” 
in- : Home Food Pounds Per Cent * Pounds Per Cent 4 
the # Poor 3.40 100 4.09 100 
‘ood Fair 4.02 118 4.26 104 
of Good 4.06 119 4.41 108 
vel] 4 * Taking 3.40 Ib. as a basis for comparison 
liet I +.09 Ib. as a basis for comparison 
acy iter gains than those having poor in agreement with Whitney, who 
the periods. When the milk drink- writes °: 
1 factor was held constant by sub- . 
ae 1 th f the 440 We know that growth depends on many 
is ng, It was found that of the factors. We cannot separate these scien- 


idren in the group classed as “ Milk _ tifically and specify exactly the factor that 
la- t school, no record of home use,” 157 is responsible for each separate unit of 
ldren had a fairlv satisfactory rest growth. Therefore, to teach children that 


re- 
: there will be an increase in weight or height 
he eriod and gained 4.04 lb. per semester. 
5 ; ; immediately following increased consumption 
ps pared with a gain of only 3.02 Ib. of milk is misleading and creates by its 
n ide by the 283 children whose rest exaggeration a false idea in the child’s mind. 
nt eriod was reported as unsatisfactorv.* Yet it is valuable for children to realize that 
. . ilk is j ant f i > ie o 
ss his is a significantly greater gain and milk is an important food in the diet of grow 
on ob ing children, and this true idea can be 
given children effectively without leading them 
n ~ to expect results which no one can guarantee 
,. Finally, it has been the aim of this 
yi tion of the paper not to discuss the USE OF MILK AND SCHOLASTIC 
r elative merits of the weighing of school PROGRESS 
dren as an index of nutrition or to Reports ot the scholastic progress ot 


establish the thesis that the use of milk 4 majority of the pupils enrolled in the 
ises increased gains in weight, but special health instruction classes were 
ither to show that gains in the weights obtained from the teachers. The relative 
the undernourished children whose merits of the combined judgment of 
ords were studied were positively teachers in comparison with objective 
sociated with the use of milk in the {tests js not within the scope of this 
et. It is recognized that gain in paper. There is here presented only a 
weight may be an inadequate index of }rief statement of the relationships of 
gress toward normal nutrition and the yse of milk and scholastic progress 
ita cause-effect relationship cannot ag disclosed by existing records. It is 
proved by statistics. The writer is pot conclusive, but indicative of existing 
tendencies. 

a For the 2-year period, 45 per cent of 

tet the pupils receiving milk were shown 

und in each milk-use group, and therefore this to have improved in scholarship, while 


did not change the relationships between the 


milk groups improvement was recorded in only 24 
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per cent of the cases in which milk was 
not used. It is of interest to note that 
a higher percentage (56) of those who 
received milk at school were reported 
to have improved in scholarship than 
was found for the other groups. 

These observations relative to the 
use of milk and scholastic progress 
parallel results in the studies made 
under the direction of the Scottish 
Board of Health * when milk was given 
as a supplementary food in school. 
Editorial comment on the Scottish 
report reads 

The improvement in the general health was 
such that the groups of children receiving 
milk could be picked out merely by inspec- 
tion. The good effects of adding milk to the 
diet were, indeed, even more obvious in the 
period covered by this second report than 
they were in the previous period, and it was 
significant that the improvement was mental 
as well as physical. Dr. C. A. Douglas says 
that “ general alertness was common to all the 
children fed on milk.” 


There is much evidence of the as- 
sociation of physical fitness and 
scholastic progress. Cornell has pre- 
sented statistical evidence covering 
work in 4 schools * showing: 


In each school, and in each individual 
branch of study in each school, the healthy or 
normal children stood higher in their classes 
than the average children, and the physical 
defectives, taken stood lower than 
the average children 

Scientific evidence supports the con- 
clusion that a well developed, disease- 
free, and properly nourished body 


as a class, 
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furnishes the most favorable environ. 
ment for the highest development of 
the natural mental equipment. While 
one’s maximum mental capacity may 
not be actually increased, the existing 
mental equipment may be made to 
function more satisfactorily when 
physical handicaps are removed and the 
body is properly nourished. 
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Fumigation of Foodstuffs" 


Public Health Aspects of an Increasing 
Commercial Practice 


C. L. WILLIAMS, M.D. 
Sentor Surgeon, U. S. Public Health Service, Rosebank, Staten Island, N. Y. 


“HE fumigation of foodstuffs has 
reached proportions that render it 
erative that we take specific notice 
its effect on the public health. 
iilable data do not permit of pre- 
statements, but from figures fur- 
shed by manufacturers of fumigants 
s estimated that during the year 1931 
e were fumigated in the United 
ites 700,000,000 cu. ft. of building 
ce (mostly warehouses, flour mills, 
, containing foods), 500,000,000 Ib. 
commodities (mostly foods, in fumi- 
ition chambers), 4,000 ships (many 
them loaded), and 7,000 railway 
eight cars (loaded and empty). These 
ires are conservative. The practice 
growing, so that it is believed the 
yures for 1932, when compiled, will be 
irger by from 10 to 25 per cent. 

Purposes of Fumigation—Except for 
e destruction of rats on ships, there is 
irdly any direct or specific public 
ealth purpose involved in fumigation. 

is employed almost exclusively to 
estroy vermin that for one reason or 
other constitute an economic loss; 
irgely, this is the destruction of various 
sects infesting foods. 

Fumigation Processes—There are two 
rincipal processes: (1) fumigation at 
tmospheric pressure, (2) in a vacuum 
hamber. 

The vacuum process insures penetra- 
“Read before the Food and Nutrition Section of 


American Public Health Association at the Sixty- 
Annual Meeting in Washington, D. C., October 


tion of the fumigant into practically 
any package that can be put into the 
apparatus; the treated material may 
absorb as much as 80 per cent or 90 
per cent of the gas. When fumigation 
is at atmospheric pressure, much smaller 
proportions are taken up, while penetra- 
tion into different types of materials 
varies greatly and requires much 
longer time. 

Materials Used—There are quite a 
number of fumigants used in commercial 
practice, but only a few to any con- 
siderable extent, these being hydrocy- 
anic acid, cyanogen chloride, sulphur 
dioxide, carbon bisulphide, ethylene 
oxide, ethylene dichloride, and chloro- 
picrin. All of these are gases at ordi- 
nary temperatures or are converted to 
gases by simple evaporation; all are 
poisonous, in some degree, to all forms 
of animal life; all are absorbed to some 
extent by the materials fumigated. Con- 
tinued aeration will remove the greater 
part of the absorbed gases, but there is 
considerable variation as to the time 
required. 

The varying toxicity and speed of 
action of these gases is reflected in the 
varying concentrations and periods of 
exposure employed. In commercial 
practice, these factors tend to balance 
one another, the more toxic and quickly 
acting materials being used in smaller 
amounts and for shorter periods. 

Absorbed Gas—The hazard peculiar 
to the treatment of foodstuffs is the 


& 
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absorption of gas in the fumigated 
material. This has been known for 
years, but the subsequent effect on con- 
sumers has never been completely and 
authoritatively determined. While 
hydrocyanic acid, because of its high 
toxicity, naturally has attracted atten- 
tion, other fumigants have not been so 
closely studied. The thought has ap- 
peared that if HCN may be safely 
used, other materials of lesser toxicity 
are harmless. This may not be true; 
other gases must be used in heavier 
concentrations, and their mechanism 
of poisoning is different. 

Absorption of fumigants is dependent 
on quite a number of factors, the most 
important being the process, concentra- 
tion of gas, length of exposure, tem- 
perature, and the presence of moisture. 
Fats absorb larger amounts of those 
that are fat solvents. Porosity increases 
the speed of absorption. All of these 
also affect the rate of subsequent dis- 
Sipation. 

Three things may happen to gas ab- 
sorbed in foodstuffs: the gas may be 
retained in its original form; it may be 
given off when the food is removed into 
fresh air; or it may become chemically 
combined with the ingredients of the 
food. As regards the first and second 
possibilities, the status at any one 
moment is a matter of time. When 
fumigated foods are removed into the 
open air, the absorbed material im- 
mediately starts to pass into the air 
and eventually all that is in a free state 
will be so dissipated. While it has 
been noted in some cases that the fumi- 
gant combines with certain foods, 
hydrocyanic acid with levulose and 
ethylene oxide with water being demon- 
strated instances, the data at hand 
indicate that in practice this occurs only 
to a quite limited extent. 

Absorption Studies—The problem of 
absorbed fumigants has been studied 
principally by chemical methods. 
Studies have usually been carried out 


by exposing samples of foods to vary- 
ing amounts of the fumigant for vary- 
ing periods, and determining at intervals 
thereafter the amounts of gas remain- 
ing in portions of the sample. This 
method would have supplied us long 
ago with a definite answer to the prob- 
lem were it not for the failure to de- 
termine whether the fumigant found in 
fumigated foods was actually poisonous 
when consumed. In the few instances 
where such tests were made, no poison- 
ing could be detected. Most of these 
are concerned with foods that actually 
absorbed or retained relatively small 
proportions of the fumigant. 

Absorption Hazards—-The fumigant 
absorbed in foodstufis may become a 
hazard in two ways. If stored in a closed 
space, evolution of the absorbed gas 
may produce a lethal or toxic concen- 
tration in the air of the storage 
chamber. This is a danger that is often 
given entirely too little thought, though 
it is far more real than the other hazard, 
that is, poisoning of consumers by re- 
tained gas. So far as published data 
go, there have been a number of fatali- 
ties from gas released from fumigated 
materials, but there is no instance on 
record, of which the writer is aware, of 
any human being ever having been 
killed by eating fumigated food. 

The absence from the literature of 
any report of death from consuming 
fumigated foods is remarkable and de- 
serves particular emphasis. Quite a 
number of writers have given their at- 
tention to this subject; so there has 
been no lack of search. The only 
reasonable conclusion is that no such 
deaths have occurred. 

Evolution of gas in storage is a 
hazard that is not peculiar to foods and 
so will not be further considered here. 

The presence of any considerable 
amount of absorbed fumigant can be 
detected by smell or taste, particularly 
(due to evolution of the gas) the 
former. Trained fumigators find the 


FUMIGATION OF FOODSTUFFS 563 


of smell a reliable test, the prac- 
| experience of years bearing out the 
i that when the odor of a fumigant 

disappeared, the amount still 
ned is small. 

Acid—Because hydro- 

ic acid is the fumigant that has 
n rise to the most concern, it is 
isable to discuss it in more detail. 

The effect of hydrocyanic acid 

jigation on foodstuffs was recently 

estigated and the data at hand re- 
ewed by Monier-Williams* for the 
International Commission on Fumiga- 
n of Ships, sponsored by the League 
Nations and the Office Interna- 
nal d'Hygiéne Publique. 

Largely because of the lack of data 
is to actual poisoning by absorbed 
HCN, Monier-Williams was quite con- 
servative in drawing conclusions as to 
the permissible content in foods. The 
Commission, in its report,” was equally 

nservative, stating that 20 p.p.m. 
HCN in food probably does not affect 
the health of the consumer. As a 
latter of fact, considerably larger 
mounts than this have undoubtedly 
en consumed on numerous occasions 
without any effect whatever being 
noted. 

lhe German and French regulations 
ermit the importation of Rangoon 
eans containing as much as 300 p.p.m. 

HCN. These regulations, however, 
take into consideration the fact that the 
beans are cooked before consumption. 

For many years, it has been a com- 

on practice for fumigators to eat food 

mediately after fumigation; in fact, 
ships, the writer has known fumi- 
gators (protected by gas masks) to go 
nto compartments under fumigation 
nd bring out food to be immediately 
nsumed. In such cases, however, the 
mcentration of gas used was not high 
seldom over 0.2 volume per cent of 
HCN. However, Moore*® reports in- 
inces of fumigators consuming candies 

d nut-meats fumigated in a much 


higher HCN concentration—1l volume 
per cent—within a few minutes of their 
removal from the fumigation chamber, 
without any signs of poisoning being 
noted. The writer has frequently 
eaten fumigated foods within a few 
minutes of their removal from the gas, 
and has noted that in the dry foods 
such as crackers there was no taste of 
HCN, but that sometimes in fruits such 
as grapes and apples the gas could be 
detected, presumably through 
odor than taste. Fruits that were eaten 
after peeling showed no signs of gas. 

The relatively few animal tests have 
all been negative. Some years ago, the 
U. S. Public Health Service * fumigated 
bread and milk with gas concentrations 
up to 0.4 volume per cent, and fed it 
to mice—in some instances immediately 
after fumigation, and in others after a 
period of airing. The conclusions were 
that in no cases were the mice affected 
by eating the food, but in some in- 
stances when placed in jars with unaired 
fumigated food, they were killed by 
breathing the gas evolved. 

Swanson and Working” cite experi- 
ments wherein fumigated grain was fed 
chickens. In nearly all of these cases, 
the grain contained about 20 p.p.m. of 
HCN and was fed to the test animals 
over periods of several days to 2 or 3 
weeks. In no instance could any 
poisonous effect be noted. Buttenberg 
and Weiss® fed fumigated foods con- 
taining from 10 to 30 p.p.m. of HCN 
to men in place of their regular diet, 
over periods up to 1 week, without 
noticeable effect. Lutrario’ fed fumi- 
gated food containing 20 to 100 p.p.m. 
of HCN to dogs, in approximately 500 
gm. portions, without effect. Other 
instances might be cited, but they are 
all of the same order. 

As against these data we have a con- 
siderable volume of chemical determina- 
tions which have shown that the 
amount of HCN absorbed varies very 
considerably. In some instances, im- 
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mediately after fumigation as much as 
2,000 p.p.m. were found. While this 
was exceptional, it has not been unusual 
to find as much as 100 or even 200 
p-p.m. 

More than 100 p.p.m. appear prac- 
tically only in foods fumigated by the 
vacuum process or, at atmospheric 
pressure, with concentration of the gas 
greater than the usual limit of 1 volume 
per cent. In the former case, it is 
usual commercial practice to air-wash, 
in the vacuum chamber, goods designed 
for shipment within a short period. 
When fumigated foods are cooked prior 
to being eaten, retained hydrocyanic 
acid is reduced to a negligible figure, the 
high temperature causing it to be 
rapidly dissipated. 

The fatal dose of hydrocyanic acid 
is generally placed at 60 mg. It will 
be seen, therefore, that when a food 
contains 100 p.p.m., it would be neces- 
sary to consume 600 gm. of it to ingest 
a fatal dose of the poison. This amount 
is a rather large portion of any one 
food. 

Hydrocyanic acid inhibits the con- 
sumption of oxygen by the tissue cells. 
The poison is in part removed by con- 
version in the body into less toxic sub- 
stances and in part by elimination, most 
rapidly through the lungs. Its _in- 
hibitory action on oxygen consumption 
depends largely on the concentration 
present, so that toxic action is measured 
by the balance between the rates of 
absorption on one side and of chemical 
change and elimination on the other. 
It will be appreciated, therefore, that 
poisoning by way of the stomach is de- 
pendent more on the rate of absorption 
than on the total amount of HCN in- 
gested. An amount, poisonous when 
taken in concentrated form, might be 
totally innocuous when mixed with 
large quantity of food. Furthermore, 
if the food contains sugars, a_ still 
larger amount of HCN may be taken 
with it, it having been shown that 


sugars eaten with or shortly before con- 
sumption of HCN definitely reduce its 
poisoning effect. 

According to data at present at hand, 
only small amounts of HCN are fixed 
in foods by combination with levulose. 
hence, its removal from fumigated 
foods is relatively complete if sufficient 
airing is permitted. As a rule, 24 hours’ 
ventilation gives a safe margin. The 
potential menace is the factor of the 
time between completion of the fumi- 
gation and consumption of the food. 
Consideration of this factor at once re- 
moves certain fumigations altogether 
from the dangerous list. Prominent 
among these are fumigations of grain 
in storage, of flour mills, and of prac- 
tically all foodstuffs at the place of 
manufacture. 

When we go to fumigations of foods 
at the point of sale, however, the time 
interval before consumption is much 
shorter. For example, the fumigation 
of a grocery store on a Sunday may be 
followed by sale of some of the stock 
next morning. 

A still shorter interval would occur 
when a dwelling is fumigated with- 
out removal of the household food 
stores and a meal is prepared from 
these immediately after the family is 
readmitted to the premises. While it 
would appear, from some _ chemical 
determinations, that such practice might 
be dangerous, no instances of actual 
poisoning have been reported. 

Ethylene Oxide—During the past 
few years, ethylene oxide has come into 
considerable favor as a fumigant for 
foodstuffs. Being necessarily used in 
much heavier concentration — than 
HCN, more of it is absorbed, but this 
increase is balanced by its much lowe: 
toxicity. 

Ethylene oxide is stated to have 4 
narcotic action: It is known to be 
locally irritant to the stomach and 
lungs, and probably to other tissues 
In the presence of water it forms, al 


if 
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nary temperatures, a limited amount 
ethylene glycol, which in the body 
part oxidized to oxalic acid, a well 
wn poison. As in the case of HCN, 
ever, it has been clearly shown that 
minimum poisonous dose is in excess 
1e amount retained in foods, either 
the unchanged gas or as ethylene 
ol. In the first place, the retention 
about 5,000 p.p.m. would be neces- 
to include a poisonous dose in a 
em. portion of food, while to be 
soned by the ethylene glycol that 
«ht be formed, a man, on the basis of 
reasonable computation,* would 
to consume some hundred pounds 
the fumigated food at one sitting. 
rding to Schwartz and Deckert,” 
per cent of absorbed ethylene oxide 
removed by 24 hours’ aeration. 
Other Fumigants—What has _ been 
ted with regard to hydrocyanic acid 
| ethylene oxide applies in general 
the absorption and _ subsequent 
ith menace of other fumigating 
ses. Space does not permit an ac- 
int of all of the fumigants mentioned, 
it may be stated for all fumigants 
w in general use that there exist no 
specific data to support any contention 
that these absorbed in fumigated ma- 
terials are a menace to consumers. 
While the volume of fumigation of food- 
iis is high, report of morbidity or 
rtality from the consumption of 
igated foods to date is zero. 
\ew Fumigants—In view of the 
tement just made, it is well here to 
nd a warning. Chemical progress 
s constantly supplying us with new 
npounds, and it is to be expected that 
w fumigants will appear from time to 
e. What changes they may produce 
ien used to fumigate foodstuffs can 
ve determined in each instance only by 
careful investigation, which should 
ways precede their introduction into 
eral use. 
‘loist’ Foods—Chemical study has 
wn that many of the fumigants, 


notably hydrocyanic acid, are absorbed 
in considerable amounts by water. In 
consequence, it is not advisable to fumi- 
gate moist or liquid foods that would be 
consumed shortly thereafter. For ex- 
ample, in the fumigation of a restau- 
rant, it is wise to remove all milk, milk 
products, butter, and any other liquid 
or quite moist food that would likely be 
consumed shortly after fumigation, par- 
ticularly foods that would not first be 
heated. 

Chronic or Cumulative Poisoning— 
The possibility of chronic or cumula- 
tive poisoning from the frequent inges- 
tion of foods in which small amounts of 
fumigant gases may be retained has not 
been stressed—(1) because there are 
very few data at hand relative to the 
possibility of its occurrence, and, (2) 
because the proportion of foods at 
present fumigated is too small to render 
it at all likely that any one would re- 
ceive fumigated foods at frequent 
intervals. We may come to the day 
when most of our foods will be fumi- 
gated, by which time it is quite likely 
that this question will have been 
answered. 


CONCLUSION 

While one prefers to base definite 
statements on careful scientific de- 
terminations, yet it is not proper that 
we ignore practical experience when it 
all points in the same direction and its 
volume is sufficient to cover adequately 
variable circumstances. Fumigation of 
foods has been practiced for a gen- 
eration. The aggregate volume of 
fumigated foods is large; yet no one has 
pointed to a single instance of death or 
even illness among the consumers. It 
would seem, therefore, to be a safe con- 
clusion that fumigation of foodstufis 
does not constitute a public health 
menace. 

So convincing is the large volume of 
negative evidence that the Surgeon Gen- 
eral of the Public Health Service felt 


- 
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justified, in 1930. in stating: “ This 
Bureau is not acquainted with any evi- 
dence of harm to human beings from 
the use of food products that have been 
treated by the cyanide method. . . 

It seems that the experience of many 
years, covering the use of this material, 
furnishes us with better evidence of 
harmlessness than would be secured by 
much experimental work.” 

While there is not the same volume of 
data as regards other fumigants, all to 
date point to a similar conclusion. 

As a control of foodstuff fumigation, 
there would appear to be but one regu- 
lation reasonably justifiable—that after 
fumigation, foodstufis, before consump- 
tion, sale or shipment, should be 
ventilated not less than 24 hours and 
until the fumigant is no longer detect- 
able by taste or smell. 
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Maternal and Child Health Work Under Social 


Insurance 


RECENT report on the working of 

the French social insurance law of 
1930 points out the health work for 
mothers and children performed under 
that law. The insured woman and the 
non-insured wife and children of the 
insured man receive in case of illness 
medical attendance either at home or in 
an institution. Financial assistance is 
given to the insured woman when she 
is in need of preventive treatment and 
able to do only part-time work. Com- 
plete physical examinations are pro- 
vided free of charge at certain inter- 
vals to all insured persons. 

The insured women and wives of in- 
sured men are entitled to free medical 
attendance during pregnancy and for 6 
months after the birth of the child. 
The insurance fund also pays a certain 
part of the expenses incidental to child- 
birth. For 6 weeks before and 6 weeks 


in France 


after childbirth the insured woman re- 
ceives a daily cash benefit on condition 
that she abstain from paid employment. 
A nursing benefit is also paid to her for 
9 months. The women in receipt ol 
benefits are required to present them- 
selves and their babies at the health 
centers at certain intervals. They are 
also visited by public health nurses. 
The insurance organizations are per- 
mitted by law to give a part of their 
reserves to various health agencies, 
such as health centers for mothers and 
children, maternity homes, sanitariums, 
rest homes, clinics, and others, or to 
establish such agencies themselves. In 
a large number of cities the insurance 
organizations which do not have thei 
own health agencies have made arrange- 
ments with other such agencies for the 
care of their mothers and children 
Paris Médical, March 18, 1933. 
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Precaution When Filing Deferred 


Certificates” 


STEWART G. THOMPSON, D.P.H., F.A.P.H.A. 
irector Bureau of Vital Statistics, State Board of Health, Jacksonville, Fla. 


[ONG the problems facing us 
today, there is a series of irregu- 


red certificates. Efforts to put on 

false date of birth have been 
ited in so many instances that it 
aused at least one of our govern- 
apply the term 
systematic, well 


officials to 


janned efforts to evade the require- 


its of law. 
tance of a birth certificate have been 
widely accepted that it is difficult 


sation, inheritance rights, 


The value and im- 


ealize that a channel is left open 
falsifying records in cases where 


siderable time has elapsed between 


date of birth and the filing of the 
ficate, enabling the interested party 
citizenship, government com- 
h he is not entitled. States 
izing the acceptance of birth 
rds many years after the date of 


irth are assuming a grave responsi- 


ty and, unless each individual case is 
relully safeguarded against the many 


vn forms of irregular testimony, 
will be a tendency to blight the 
of registration and lower the 


ndard of the regular records. 


is not just a theory that there is 


ver of fraud in connection with the 


: of deferred certificates. For ex- 
le, one doctor in particular signed a 


h certificate for a birth which he did 


id before the Vital Statistics Section of the 
Public Health Association at the Sixty- 
\nnual Meeting in Washington, D. C., October 
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not attend. When this was discovered, 
his explanation was that he did not at- 
tend the birth but that the certificate 
was signed as an accommodation to the 
patient. Attempts have been made 
fraudulently to change the names on 
birth certificates. Investigation  re- 
vealed in one instance that the cer- 
tificate in question had been filed 
properly but that an individual from a 
foreign country, wishing admittance 
into the United States, endeavored to 
use the certificate as his own by having 
his name inserted. This would not 
only cause the falsification of a legal 
record but would, in addition, ruin and 
obliterate a true and correct certificate 
which might at a later time be required. 
Another case which has come to light 
is that of an old midwife who signed 
three birth certificates, swearing to at- 
tendance and to the fact and date of 
birth. The immigration officials found 
the records to be false and, of course, 
deported the individuals who were in 
this country endeavoring to use the 
fraudulent records. The problem under 
discussion affects more keenly the states 
having new laws. After a few years of 
registration, when certified copies as 
evidence are required more often, its 
importance is realized. Then, indi- 
viduals born prior to the enactment of 
the law make efforts to have their 
births recorded and the registrar’s 
troubles begin. 

In filing a certificate to be used in 
applying for a passport, there is very 
often carelessness or lack of true in- 
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formation as to the exact date of birth, 
which results in a false record. Later, 
this same record may be needed when 
an inheritance proof is desired and, 
though the record could be used in se- 
curing a passport, it will not serve in 
connection with the inheritance. Care- 
lessness in tracing down exact informa- 
tion very often results disastrously to 
those affected. 

In Florida, there is a Junior Baseball 
League where birth certificates have 
been required in connection with the 
eligibility of certain players. Bringing 
up the subjec ‘t of a baseball league may 
sound rather light or trivial but is of 
vast importance when its effect on the 
registration system is considered. The 
organization to which reference has just 
been made first attempted to prove 
eligibility of players through affidavits 
of parents made to the manager or 
official of the league. So many false 
affidavits were presented that the as- 
sociation finally decided to require 
certified copies of birth certificates from 
the State Board of Health. In one 
particular case, a birth certificate which 
was filed, sworn to and signed by two 
American citizens, was branded as a 
fraud by the league officials as they 
claimed to have proof that the young 
man in question had had his certificate 
dated one year later than his actual 
birth date in order that he might play 
that year with the team. It is not 
necessary to cite other cases, as those in 
charge of registration are familiar with 
the many irregularities. 

The problem under discussion is not 
a new one by any means and, due to the 
fact that the number of certificates 
coming under the head of “ deferred ” 
is small as compared to the number of 
regular certificates, it appears to have 
been kept in the background. The 
custodian of the records in many in- 
stances promulgates rulings or laws to 
meet circumstances as they come to his 
attention. 
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Some individuals feel that if a birth 
certificate is not filed at the time oj 
birth, it is just a misfortune of the 
applicant. However, to some of us, this 
seems rather heartless and severe. Very 
often, unusual circumstances may ac- 
count for the failure to file a birth cer. 
tificate at the time of birth. In one 
case, which came to the writer’s atten- 
tion recently, the attending physician 
had a severe attack of appendicitis and 
died a day or two after delivering the 
baby; in another case, the doctor in- 
tentionally neglected to file a_ birth 
certificate because he did not receive his 
fee for medical services. In such in- 
stances, should the child in later years 
be denied a record giving him his 
birthrights in the United States? 

A questionnaire was sent out recent) 
in an effort to learn the procedures now 
in effect in the various states for filing 
of deferred certificates. The informa- 
tion compiled from these questionnaires 
is very interesting. A reply was re- 
ceived from every state. Of these 48 
states, only 20 have laws specifying 
certain requirements for the filing oi 
deferred certificates. | Twenty-eight 
states have rules or regulations but no 
statutes. One state in the latter group 
refuses to file certificates for births 
prior to 1906, and another will no! 
accept a birth certificate for a person 
born before 1914. 

A further study of these question- 
naires reveals that the procedures in 
Saree the date of birth after a 
lapse of years are not uniform and that 
the records under discussion will be 
safeguarded to a much greater extent I! 
the knowledge and experience gleaned 
from all states is incorporated into 4 
model section of law. In most states, 
it is found that rules and regulations 
promulgated by a state board of 
health are not binding in some courts, 
if more authority is taken than was 
specifically stated in the statute. There- 
fore, it appears to be inadequate for 4 


€ 


DEFERRED CERTIFICATES 


board of health to pass a rule or 
ition on a matter as important as 
ne under discussion. 

r the benefit of those states which 
no law governing the filing of de- 
| certificates and for those states 
the custodians may feel that their 
is not sufficient, it would seem ap- 
viate for this Section to formulate 
del law governing the filing of 
red certificates which would in- 
the experiences of every state and 
iard the records against every 

larity so far discovered. 
is as bad, if not worse, to file a 
ed certificate which does not state 
true facts as not to file a certificate 
Therefore, the law governing the 
at] edures should be of such construc- 
now =f is to bring out the true facts 
re a permanent record is made. 


experiences and laws of all of the 


es might be crystallized into a 
lel statute providing for the filing of 
red certificates by incorporating 
following provisions: 


ipplication form which is quite com- 

ve should be filed by the applicant, 
to embrace every item included in 

rd birth certificate. In addition, this 
hould provide for the name of the 
vho is to sign the affidavit; the rela- 

f the applicant to the child; the history 
giving their names, 
The more 


brothers or sisters, 
{ birth, and places of birth 
hensive the application, the 
birth certificate may be pre 
For instance, if the applicant gives 
of birth one which conflicts with 
birth of a sister, the 
immediately be The 
on should be carefully prepared and, 
iry, returned to the applicant until 
iestionable detail has been adjusted, 
the ages of the father and mother 
hould be given as of the date of birth 
child, et 
Che birth certificate then should be pre 
signatures by the state bureau of 
tatistics where the most experience in 
of work is available 
The birth certificate and 
en completed should then be given to 
pplicant for the signature of the indi 


more 


ely the 


brother or 
discovered 


affidavit hav 
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vidual who is to sign the affidavit attached to 
or incorporated in the certificate. 

4. If the individual who is to swear to the 
fact and date of birth resides in the United 
States, the affidavit should be executed be- 
fore the highest officer in the court of records 
or his duly authorized deputy; such officer or 
deputy being instructed to take whatever 
testimony is necessary to satisfy him that the 
individual appearing before him knows the 
facts before affixing his signature or taking 
oath. 

5. In cases where the signer resides outside 
of the United States, the affidavit supporting 
the certificate should be executed by the 
United States Consul 

6. The applicant should then return the 
certificate, supported by the affidavit de 
scribed, to the state bureau of vital statistics, 
where the file date and signature of the state 


registrar or director are affixed 


The court of records in each division 
of a state is undoubtedly the most reli- 
able place for the execution of affidavits 
of this nature and the taking of any 
necessary additional testimony. Notaries 
public, justices of the peace, and other 
like officers, being more numerous, 
constitute a greater risk. 

In Florida, it has 
definitely that notaries public in cer- 
tain specific instances have been de- 
plorably at fault. In one instance, the 
affiant whose name was signed to the 
affidavit was a thousand miles away 
from the county and state where the 
notary public executed the affidavit and 

We had previous in- 
the affiant lived in the 
Upon questioning, the 


been proved 


affixed his seal. 
that 
middle west. 
notary public admitted having signed 
the name of the affiant and further, that 
the affiant knew nothing whatever of his 


formation 


name having been used in connection 
with the (nother outstanding 
case was one in which a notary public 
complained that the American Consul 


case. 


of a foreign country had defaced or 
nullified a certified copy of a birth cer- 
issued by the State Board of 
This notary public had been 


tificate 
Health. 
instrumental in 
original certificate which was needed by 


placing on file the 
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an individual who wished to gain ad- 
mittance into the United States. The 
American Consul General reported his 
findings to the Secretary of State, 
Washington, D. C., to whom the matter 
had been referred, as follows: 


The complaints primarily concern the 
alleged mutilation or nullification of the birth 
certificates offered by — and 
in support of their applications for passports 
as American citizens, which applications were 
refused by the Department. It ap- 
pears that the Vice Consul, in view of the 
testimony, endorsed the certificates in such 
a way as would prevent their use for the 
purpose of obtaining American passports in 
any other American Consulate. While this 
endorsement nullified their use for passport 
purposes, their legal value in the United States 
was not lessened. It may be stated that the 
births of these two individuals were ap- 
parently registered over twenty years after the 
alleged births of the two applicants. 

The result of this office’s investigation, con- 
firmed by the judgment of the Department, 
led to the refusal of passports and to the 
conclusion that birth certificates, when the 
births were recorded years after the event by 
persons interested in securing the admission 
of relatives into the United States, could only 
be regarded as presumptive evidence of 
American births. It is logical to suppose that 
the Board of Health of Florida, not having 
these two men before it personally, relied 
upon the sworn statement of their sister. 
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Without in any way wishing to cast doubt 
upon the authenticity of any certificates 
issued by the Board of Health of Florida, i: 
is submitted that this office, having had the 
two men before it in person and having ex. 
amined them, was in a better position to form 
an opinion regarding their alleged American 
births than was the Board of Health. 


A representative from Washington 
who handled this case stated that he 
had 6 Secret Service officers under his 
direction who made investigations when- 
ever there was any question of the 
authenticity of birth certificates pre- 
sented. He added that birth certifi- 
cates, not only from Florida but als» 
from other states, were turned down 
from time to time. Verbally, this 
official stated that there is a “ racket ” 
in a certain district involving notaries 
public, midwives, and a group of people 
who sign birth certificates for indi- 
viduals who were not born in the 
United States. 

In preparing a model statute govern- 
ing the filing of deferred certificates, it 
is, therefore, of paramount importance 
that provision be made for thorough 
investigation as well as sufficient testi- 
mony to be taken by a court officer 
before a certificate is filed. 
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‘oa Milk-Borne Disease in Massachusetts 


rican 
1930-1932° 
ston 
he 
hi GEORGE H. BIGELOW, M.D., F.A.P.H.A., AND 
is 
1en- ROY F. FEEMSTER, M.D., Dr.P.H. 
the Commissioner, Massachusetts Department of Public Health; and 
‘if. Assistant Director, Division of Communicable Diseases, Boston, Mass. 
ils 
wr PR EVIOUS chronological reports of CHANGES IN CONSUMPTION AND 
his milk-borne disease in Massachu- CONTROL 
t is have been published covering In order to learn the changes which 
“ies ying periods, the last* in 1930. have occurred in the consumption and 
il uring the past 3 years there has been’ the sanitary control of milk, question- 
di nsiderable improvement in the regu- naires were sent to 122 Massachusetts 
the ions regarding the safeguarding of cities and towns of over 5,000, which 
k and a diminution in the number of _ represent over 90 per cent of the popu- 
rn- ises of disease traced to milk, and, lation of the state. Replies were re- 
it it is perhaps even more significant, ceived from 100 communities, 10 of 
ce . decrease in the number of cases per which did not give sufficient informa- 
gh (break, demonstrating that the larger tion to be included in the tabulations. 
5 
ti- 
er TABLE I 
INFORMATION RELATIVE TO COMMUNITIES ANSWERING QUESTIONNAIRE 
No. of 
Communities Per Cent Population of 
_ Communities inswering Answering Group Answering 
Group in Group Questionnaire Questionnaire Questionnaire (a) 
,000 and over (1) 17 17 100.0 2,287,713 
25,000-50,000 (II) 13 13 100.0 535,990 
15,000-25,000 (III) 24 17 70.9 343,150 
10,000-15,000 (IV) 20 17 85.0 209,188 
5,000-10,000  (V) 48 26 54.2 187,559 
122 90 73.8 (b) 3.563.598 
i) Estimated 1931 population: 4,275,966 


b) Means in this and all subsequent tables are weighted 


pplies are well protected and it is The 90 giving satisfactory figures 
‘inly the small supplies, delivered (Table I) represent 83.4 per cent of 
w, which continue to spread milk- _ the total population of the state. 

The per capita consumption of milk 
given in previous reports and in the 
present report are shown in Table II. 
The figures for the various groups were 
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rne disease. 


* Sixth Chronological Report from the Massa 
etts Department of Public Health 
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TABLE II 


Per Caprra Datty Consumption oF MILK IN QvaArts * 


Group 1919 


50,000 and over (1) 

25,000-—50,000 (il) 
15,000-—25,000 (111) 
10,000-—-15,000 (IV) 


Total 


5 ,000-—10,000 


Total 


1923 


1926 1928 


.46 0.52 0.47 

.50 0.50 0.44 
0.36 0.41 
0.43 0 


0.50 


* This figure is obtained by dividing the number of quarts of milk sold daily by the total population of 


the group 


t Questionnaires were not sent to this group until 1928 


not published in 1919 and Group V was 
not added until 1929. The figures for 
1923 and 1926 were based on only half 
as many communities as those for 1928 
and 1931. 

The per cent of milk consumed which 
is pasteurized is shown in Table III. 
There has been an increase in all groups 
except Group IV, so that at present 90 
per cent of the milk in the cities sur- 
veyed is protected in this way. 

Since only 90 of the 355 communi- 
ties in the state are included in the 
above tabulations, an attempt is made 
in Table IV to estimate how much of 
the total milk daily in 
Massachusetts is pasteurized. Based 
upon the assumptions that those cities 
not reporting in groups III, IV, and V 
had the same per capita consumption 
and the same per cent of milk 
pasteurized as those that did report, 


consumed 


totals for the groups are estimated. 
Assuming that the towns under 5,000 
had a per capita consumption equal to 
the average of all those answering the 
questionnaire and that none of the milk 
in these towns is pasteurized, the 
amounts sold in Group VI are esti- 
mated. In this way it is shown that 
approximately 80 per cent of the milk 
of the state is pasteurized. This i 
conservative figure and we believe 
85 per cent would be nearer the fact, 
since it is known that considerable 
quantities of milk consumed in towns 
under 5,000 population are pasteurized. 
These figures showing that the 
amount of milk protected by pasteuri- 
zation has increased are corroborated 
by the fact that many communities 
have recently adopted a regulation re- 
quiring that all milk sold be pasteurized 
or from tuberculosis-free herds. Table 


TABLE III 


Amount or MiLk Pasteurizep IN COMMUNITIES ANSWERING QUESTIONNAIRE 


Quarts 
Pasteurized 


Group 


50,000 and over (I) 
25,000-—50,000 (11) 
15,000-25,000 (IIT) 
10,000-—15,000 (IV) 
5 ,000-10,000 (V) 


1,020,285 
150,172 
94,394 


Total 1,340,281 


1928 1931 


Per Cent of Tot 
Pasteurized 


Per Cent of Total 


Pasteurized 


Quarts 
Pasteurized 
990.536 
180,651 
130,454 
49,317 
38,920 


1,350,958 


“= 
72 
193 
0 0.45 
{ 
0 
0 
| 0.56 0.46 | 0.45 0.44 
\ 0.38 0.4 
0.45 0.44 
) 96.1 
R4 5 RO 5 
61.2 
36,472 62.1 59.8 
32 058 51.9 55.3 


the 
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TABLE IV 
Per Cent or Totrat MILK or State PASTEURIZED 
(An Estimate) 
(1931) 
Group Quarts Sold Quarts Pasteurized 
50,000 and over (I) 1.030.933 990.536 
25,000—50,000 (II) 201,943 180,651 
15,000—25,000 (IIT) 222,810 * 178,154 7 
10,000—15,000 (IV) 96,332 57,657 
5 ,000—10,000 (V) 137,450 73,920 
Under 5,000 (VI) 174,000 t 
Total 1,863,468 1,480,918 
Per cent Pasteurized 79.5 
ed on the assumption that the cities in the group not re had the ame er capita con 
hose reporting (see Table II) 
i by ap ly ing the per ent of milk pasteurized tine I III) t the est ated 
under 5,000 included in this group Quar d ¢ ated | ve the er ipita con 


14) of groups I-V inclusive (see Table II) 


ws that the number of cities and 
s now having this requirement 
84.5 per cent of the total 
ulation of the state. As may be 
ed in Table VI the communities 
h have recently adopted this regu- 
n are not limited to any one popu- 

group, but there has been a 
itening up in the regulations con- 
ling milk in all of the groups since 

It is encouraging to know that 
per cent of those so protected in 


towns under 1,000 population has al- 
most quadrupled in the last 3 years, and 
that the per cent in the remainder of the 
towns under 5,000 has almost doubled. 

In 12 communities practically all 
milk is pasteurized since regulations are 
in force which require all milk to be 
pasteurized or certified and the amount 
of certified milk is not large. More- 
over, large quantities of milk are being 
pasteurized in communities where regu- 


lations requiring it have not been 


TABLE V 


CoMMUNITIES REQuIRING 10 BE 


PASTEURIZED OR FROM ‘TUBERCULOSIS-FREE 


CaTTLe (1932) * 

No Per Cent Per Cent 

No. of of Towns of Towns of Pop. 

Townsin having having Pop. of Pop. having having 

roup Group Regulation Regulation Group Regulation Regulation 
and over 17 17 100.0 2,287,713 2,287,713 100.0 
O-—50,000 13 12 92.4 535,990 496,026 92.5 
O-25,000 24 19 79.2 468,688 372,504 79.5 
15,000 20 15 75.0 244,453 183,208 75.0 
O-10,000 48 22 45.8 342,320 165,490 48.4 
5,000 57 16 28.1 199,221 53,150 26.7 
( 2,500 94 6 27.6 157,677 44,125 28.0 
der 1,000 82 17 20.7 39,904 10,444 26.2 
All Groups 355 143 40.4 4,275,966 3,612,660 84.5 


* Twelve of these communities require milk to be ;asteurzed or certified; several require all milk to be 
tuberculosis-free cattle whether raw or pasteurized 


574 AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE VI 


Per Cent or Communities Reourrtinc Mick To Be PASTEURIZED OR FROM 
TUBERCULOSIS-FREE CATTLE * 


Per Cent of Towns 


Per Cent of Population 


Group having Requirement having Requirement 
A. A 

1929 1932 1929 1932 

50,000 and over 83.3 100.0 88.0 100.0 
25,000-50,000 66.7 92.4 67.0 92.5 
15,000—25,000 48.1 79.2 50.8 79.5 
10,000-15,000 44.4 75.0 44.7 75.0 
5 ,000—10,000 17.3 45.8 17.8 48.4 
2,500— 5,000 14.7 28.1 15.3 26.7 
1,000— 2,500 12.9 27.6 13.1 28.0 
Under 1,000 6.1 20.7 7.1 26.2 
For All Groups 22.0 40.4 66.6 84.5 


* Twelve of these communities require milk to be pasteurized or certified; several require all miilk to be 


from tuberculosis-free cattle whether raw or pasteurized. 


passed, due to popular demand for pro- 
tected milk. At the same time dealers 
are beginning to adopt pasteurization 
before required to do so because they 
are finding it the best kind of insurance 
against financial loss due to the in- 
evitable occasional outbreak of milk- 
borne disease which continually men- 
aces the dealer who sells raw milk. 

That these regulations are being 
enforced seems to be indicated by the 
fact that bacteriological examinations 
of milk have increased even in the face 
of curtailed budgets, so that there is 
now an average of 6.6 examinations per 
100,000 quarts of milk sold in com- 
parison to 5.4 in 1928, and 4.9 in 1926. 
An increase of 22 per cent in bac- 
teriological control during the present 
times seems remarkable indeed. 

This increase is not simply more ex- 
aminations performed by communities 
already making them; but new com- 
munities have added this protection, as 
shown in Table VII. It will be noted 
that towns under 10,000 show a good 
increase in such examinations. 

The consumption of certified milk 
appears to have decreased. In the 1930 
report it was estimated that 1.0 per 
cent of the total milk seld was certified 
compared to 0.6 per cent in 1927. The 


amount has now dropped back to 0.62 
per cent. It is not surprising, of course, 
that such a thing has happened in view 
of its higher cost and the fact that 
“rawness ” of milk is lessening in its 
sales value. 


OUTBREAKS TRACED TO MILK 

The number of outbreaks of disease 
traced to milk has been remarkably 
small during the past 3 years: 5 of 
septic sore throat, 3 of typhoid fever, 
including 2 in which there was only | 
case each, 1 of scarlet fever, and none 
of diphtheria. The essential facts in 
regard to these are given in Table VIII. 
In only 1 was pasteurized milk in- 
volved. In this instance the man 
running the small pasteurizing plant 
had a mild case of scarlet fever and 
undoubtedly contaminated the milk 
after it was pasteurized while bottling 
with hand-operated bottling and 
capping machine. Strangely enough, of 
3 supplies which he was pasteurizing 
only 1—the last run through the plant 
each day—was contaminated, and al! 
the cases occurred on this milk route. 

The per cent of the total number of 
cases of each disease reported in the 
state during cach period which has been 
traced to milk is shown in Table IX. 


MrLk-BorneE DISEASE 575 


TABLE VII 


NUMBER OF COMMUNITIES MAKING BACTERIOLOGICAL EXAMINATIONS OF MILK 


1928 1931 
— A. ~ 
Per Cent Per Cent 
No. Answer- No. Doing Doing No. Answer- No. Doing Doing 
ip ingItem Bacteriology Bacteriology ingItem Bacteriology Bacteriology 
ind over 17 16 94.1 17 17 100.0 
50,000 11 7 63.6 13 8 61.5 
l 25,000 22 14 63.7 17 13 76.4 
! 15,000 15 9 60.0 17 9 52.9 
10,000 30 9 30.0 26 12 46.2 
95 55 57.9 90 59 65.7 
\ilk-borne diphtheria has not occurred 0.4 percent. The reason for the fairly 


ie state since 1925, scarlet fever 
spread by milk has almost reached the 
vanishing point, and the per cent of 
id traced to this source has 
reached the remarkably low figure of 


large proportion of septic sore throat 
being traced to milk is obvious, since 
the disease is seldom recognized and 
reported except in epidemic form. A 
number of physicians in this state re- 


P TABLE VIII 
List oF OutsREAKS Tracep TO MILK 


1930-1931-1932 


Milk 
Pasteurized 
Ve Month Place Disease Sb A Source or Raw 
| March Ayer Septic Sore Throat 178 0 Carrier ? Raw 
| April N. Wilbraham  SepticSore Throat 17 Carrier Raw 
May Marion Septic Sore Throat 17 Cow Raw 
May Seekonk Typhoid Fever 1 O Carrier Raw 
June E. Bridgewater Typhoid Fever 1 O Case Raw 
Dec. Wareham SepticSore Throat 10 0 Cow Raw 
2 Dec.—Jan. Stockbridge-Lee Typhoid Fever 28 2 Carrier Raw 
Mar.—Apr. Topsfield SepticSore Throat 18 3 Cow (infected by 
carrier?) Raw 
1932 Aug. Brockton Scarlet Fever 9 O Case Pasteurized * 


* Milk undoubtedly infected in bottling machine by worker with missed case of scarlet fever. 


TABLE IX 
Mitx-Borne DISEASE 


Per Cent or Totat Cases ReporTep REPRESENTED BY Cases TRACED TO MILK 


Period Septic Sore Throat Typhoid Fever Scarlet Fever Diphtheria 
1896-1900 2.1 0.0 0.1 
1901-1905 1.9 0.6 0.0 
1906-1910 8.1 3.8 0.2 
1911-1915 nein 5.3 1.2 0.1 
1916-1920 75.$* 6.9 0.4 0.1 
1921-1925 10.1 6.7 0.2 0.1 
1926-1929 58.3 8.3 0.3 0.0 
1930-1932 27.6 0.4 0.002 0.0 


"Septic Sore Throat made reportable in 1914. 


4 
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TABLE X 


576 
Outbreaks 
Period For Period For Year 
1886-1890 3 0.6 
1891-1895 4 0.8 
15 3.0 
1901-1905 20 4.0 
1906-1910 28 5.6 
1911-1915 $5 9.0 
1916-1920 32 6.4 
1921-1925 17 3.4 
1926-1929 ft 10 2.5 
1930-1932 9 3.0 


Torat OuTBREAKS AND Cases OF DIsEAsE * 


Cases 

Cases per 

For Period For Year Outbreak 
104 20.8 35 
224 44.8 56 
308 61.4 21 
410 82.0 21 
2,878 7 575.6 103 
4,255 851.0 95 
1,287 257.4 40 
444 88.8 26 
1,326 331.5 133 
279 93.0 31 


* Includes typhoid fever, diphtheria, scarlet fever, 
t First period in which septic sore throat was incluc 


and septic sore throat. 
led. The large figures in this period, however, are duc 


mainly to milk-borne scarlet and typhoid, details being given in the previous report referred to in the first 
paragraph of this paper 
t Listed separately so that figures since last report included in this paper may be followed through a! 


the tables. Note that one period is 4 and the other is 


port sporadic cases which they claim to 
be clinically identical with those seen 
in epidemics. 

In Table X is shown the number of 
outbreaks and the total number of cases 
of milk-borne disease during each 5 
year period since 1895. The low figures 
at the beginning of the record are due 
largely to the lack of epidemiological 
investigation of outbreaks. Except in 
period 1906-1910 the large fluctuations 
have been due to septic sore throat. 


DISCUSSION 

It seems remarkable that actual fig- 
ures do not show a decrease in the per 
capita consumption of milk. It was 
predicted when the milk questionnaires 
were sent out that they would show a 
material diminution in the use of milk. 
Two factors are perhaps responsible for 
its continued use under present con- 
ditions: (1) the often reiterated 
emphasis laid upon the necessity of in- 
cluding milk in the diet; (2) the fact 
that milk is at present prices one of the 
most economical foods obtainable. 

The decrease in milk-borne disease 
during the 3 years covered, therefore, 
cannot be explained by decreased use of 
the product and it is hard to believe 


3 years 


that the low prevalence is entirely due 
to chance in the face of the fact that 
there has been a material improvement 
in the safeguarding of the supply. More 
of the milk has been pasteurized, the 
quality has been controlled by more 
bacteriological examinations and nv- 
merous communities have tightened up 
their regulations in regard to quality 
and sanitary control. 


SUMMARY 


1. Milk-borne disease has reached an ex- 
tremely low figure in Massachusetts during 
the last 3 years. 

2. The per capita consumption of milk ‘ 
apparently the same as it was in 1928. That 
there has not been a decrease is no doubt duc 
to the emphasis placed upon the nutritive and 
protective value of milk, and also to its 
present low cost. 

3. The per cent of communities requiring 
milk to be pasteurized or from tuberculosis- 
free cattle has almost doubled, and 84.5 per 
cent of the population of the state lives in 
communities having this regulation. 

4. It is estimated that 85 per cent of th 
milk supply of the state is now pasteurized 

5. There has been an increase in the bac 
teriological examinations performed to guard 
the quality of milk. 


REFERENCE 


1. Bieelow. G. H.. and Forsbeck, F. C., AJP. 


20, 10:1094+-1104 (Oct.), 1930. 


Test Room Studies in Employee 


Effectiveness 


C. E. TURNER, Dr.P.H., F.A.P.H.A. (Life Member) 
Department of Biology and Public Health, Massachusetts Institute of Technolog) 
Cambridge, Mass. 


HROUGH the courtesy of the 
Western Electric Company, a 
rt is presented here upon the 
blic health aspects of certain studies 
the conduct of which the writer 
ved as consultant. The investiga- 
ns have been too extensive to be 
ompassed adequately in this brief 
iper which will be limited to a de- 
scription of this new type of industrial 
search and some of the major out- 
mes of the study. 
The establishment of the test room 
dy was the result of a 3-year in- 
stigation conducted by the company 
codperation with the National 
search Council upon the relationship 
etween illumination and the produc- 
tivity of employees. A literal interpre- 
tation of the results would have sug- 
sted that poor illumination is de- 
ible, for a comparison of two com- 


ible groups of workers showed that 
se working with gradually reduced 
ination had a higher output than 

se with ideal illumination. Such a 
clusion would be obviously absurd. 
What the investigation really showed 
s that the type of laboratory investi- 
ition which is possible in the exact 
iences, where all but one factor can be 
ntrolled, is not possible in the study 
| human beings, and that other factors 
d entered the experiment which were 


id before the Industrial Hygiene Section of the 
in Public Health Association at the Sixty-first 
Meeting in Washington, D. C.. October 26 
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more important than illumination. This 
suggested to G. A. Pennock, now 
Assistant Works Manager, the de- 
sirability of undertaking a study of 
employee effectiveness under test room 
conditions in which all of the factors 
affecting the physical and mental status 
of the worker could be observed with 
the greatest possible completeness. 
The company sought to learn those con- 
ditions under which people work best. 
We wished to study the human energy 
flowing into the product in order that 
we might deal with it more intelligently. 

In April, 1927, 6 experienced female 
operators, chosen at random, were re- 
moved from the department in which 
they were working to a small test room 
in the corner of a regular shop. Their 
work was the asse mbly of telephone 
relays and involved putting together a 
coil, an armature, contact springs and 
insulators in a fixture, and securing the 
parts in position by means of four 
machine screws. The girls were invited 
to the office of the Superintendent in 
charge where the plan and objectives 
of the study were explained to them. 
\lthough shy at this first meeting, they 
readily consented to take part in the 
study. They were expressly cautioned 
to work at a comfortable pace and not 
to make a race out of the test. 

The working equipment in the test 
room was like that in the regular de- 
partment except that there was a hole 
in the bench at the right of each girl’s 
position into which completed relays 


3 

hat 
en 
ore 
the 

u 
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The Relay Assembly Test Room 


were dropped. The relay falls through 
a chute actuating a flapper gate. The 
opening of the gate closes an electrical 
circuit which controls a perforating de- 
vice which in turn records the com- 
pletion of the relay by punching a hole 
in a moving tape. This tape moves 
at the rate of 4” per minute and has 
space for a separate row of holes for 
each operator. The punched tape 
furnishes a complete output record for 
each girl for each instant of the day. 
The tape mechanism also carries a bank 
of 5 message registers giving a numeri- 
cal record of the total number of relays 
completed by each operator. 

As we began the test, our objectives 
were stated in the form of 6 questions: 
1. Do employees actually get tired out? 

2. Are rest pauses desirable ? 

3. Is a shorter working day desirable? 

+. What is the attitude of employees toward 
their work and toward the company? 


5. What is the effect of changing the type 
of working equipment? 

6. Why does production fall off in the 
afternoon? 


Fairly good answers have been secured 
to all of these questions except No. 5. 
New questions have constantly arisen 
and some of them have been satisfac- 
torily answered. 

Some description may well be given 


of the test room method as a means of 
research in industrial health and em- 
ployee effectiveness. It is the observa- 
tional method dealing simultaneously 
with many variables. Some factors can 
be controlled and made constant. One 
condition is changed at a time; but 
there are certain conditions which are 
not subject to experimental control. 
These must be watched carefully and 
inter-relationships _ established. Too 
often scientists have been guilty of the 
post hoc, ergo propter hoc fallacy. They 
have changed one condition and 1 
garded it as the cause of all subsequent 
events. Such factors as the physical 
or mental health or the attitude of the 
employee cannot, of course, be ac- 
curately measured quantitatively. Over 
long periods of time, however, many 
factors can be satisfactorily evaluated 
by means of proper statistical p 
cedures. 

Disregarding the problems of pla 
ment and working equipment, it h 
been our assumption that the effective 
ness of an individual will vary wit 
(a) his bodily status or physiological 
efficiency (health, skill, endurance 
(b) his mental state (contentment a! 
freedom from worry, fear, anger, hat 
shame, or other morbid preoccupa 


EMPLOYEE EFFECTIVENESS 


ns): (c) his zest for work (deter- 
ned by the enjoyment in performing 
work, the feeling of justice in his 
itment, and the desire for securing 

( ward). 


TABLE I 
iod 


her Period Name Duration 


In Regular Department 2 weeks 

Introduction to Test 
Room 

Special Group Rate 

Two 5 Minute Rests 

Two 10 Minute Rests 

Six 5 Minute Rests 

15 Minute A.M. Lunch 
10 Minute P.M: Rest 

Same as No. 7, but 
4:30 stop 

Same as 
4:00 stop 

Same as No. 7, (Check) 

Same as No. 7, but 
Sat. A.M. off 

Same as No. 3, 
Lunch or Rests) 

Same as No. 7, but 
operators furnish own 
lunch. Company fur- 
nishes beverage 

Same as No. 11 

Same as No. 13 

Same as No. 13, except 
operators change posi- 


~> 


No. 7, but 


(No 


tion 
Same as No. 16, except 
1:15 stop and Sat 
A.M. off 
Same as No. 17, except 
Friday P.M. off 15 


Beginning with Period 7, rest periods have begun 


) in the morning and 2:30 in the afternoon 


Certain specific changes having to do 
vith the length of the working day or 
with the introduction of rest 
eriods and with the sitting position of 
1e operators have been made. These 
e described in Table I. 

\t the beginning of the study, out- 
it records were kept for each girl in 
r regular department for 2 weeks 
ithout her knowledge. The girls were 
hen moved to the test room where they 
irked for 5 weeks before any changes 


eek, 
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in working conditions were introduced. 
The intentional changes subsequently 
introduced have not by any means been 
the only ones studied. The following 
statement presents other differences 
which we have recognized between test 
room and shop conditions. 

In the test room, the group piece- 
work basis of payment paid each girl 
more nearly in proportion to her indi- 
vidual effort, since she was paid with a 
group of 6 instead of 100 or more. The 
girls in the test room assembled fewer 
different types of relays. The opera- 
tors could read their exact output at 
any time from the recorder. The test 
room was not quieter; if anything, it 
was somewhat noisier than the regular 
department. New conditions of work 
provided an element of novelty. The 
girls realized that the experiment was 
receiving the attention of company 
officials, which meant that they were 
being noticed as individuals. 

There has been a _ fundamental 
change in supervision. There was no 
group chief in the test room, but in- 
stead a “friendly observer” of the 
experiment. Discipline was secured 
through leadership and understanding. 
The girls were allowed to talk and to 
leave the bench whenever they liked: 
they were not compelled to pick up 
parts from the floor at the time they 
were dropped. An esprit de corps grew 
up within the group. 

The girls were given physical ex- 


aminations every 6 weeks. They ob- 
jected to this at first but later each trip 
to the hospital became a “ party.” 
Three types of records are kept in the 
test room in order that changes may be 
determined in (1) output, (2) the indi- 
vidual, (3) conditions of work. 


1. Changes in production may be accurately 
measured and constitute one evidence of the 
effectiveness of the worker. By means of a 
factor, all output data were ex- 

a single type of relay 
records previously men 


conversion 
pressed in terms ol 
From ihe output 
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tioned, we have determined for cach operator 
(1) the daily output; (2) the average hourly 
ou(put at different times of day, for different 
days of the week and for different periods of 
the study; (3) average weekly output; 
(4) the number of defective relays; (5) the 
amount of repair work done. During the 
first few periods of the study, 15-minute out 
put records were computed in order to study 
variability or uniformity of performance. 

2. Data concerning changes in the health, 
the habits, or the attitudes of the operators 
have been secured from (1) physical examina- 
tions, (2) the comments of operators, 
(3) attendance irregularities, (4) occasional 
series for blood pressure and pulse rate 
records, (5) vascular skin reaction readings, 
(6) records of the hours of sleep, (7) social 
case records, (8) intelligence and dexterity 
tests, (9) questionnaires to reflect attitude 
toward working conditions, (10) diet records 
over certain periods 

3. Changes in condition of work have been 
indicated above. Records have also been kept 
of the types of relays assembled, the tempera- 
ture and humidity of the room and any 
differences in the quality or methods of 
handling raw materials. 


FINDINGS 

The first specific problem which the 
test room sought to study was the effect 
of rest pauses which were introduced 
in Period 4. We did learn much con- 
cerning rest pauses but soon found that 
there was a continually rising output in 
the test room which was in large measure 
at least independent of rest pauses. 
At the end of 4 years, the indi- 
vidual operators had increased their 
output from 40 to 62 per cent. The 
relationship of this increase to rest 
pauses is shown in Chart [. It will 
be seen that output rose appreciably in 
Period 3 before rest periods were intro- 
duced. In Period 12, rest periods were 
entirely eliminated and during 12 
weeks, output reached a new height. 
This continued and the unexpected in- 
crease in production which was inde- 
pendent of hours of work showed the 
absurdity of any experiment in which 
rest periods are introduced and changes 
in output ascribed to this cause without 
checking to see whether other factors 


DALY OUTPUT FOR OPERATORS 13465 RELAY 


8 


WEEKS ANDI ZT 3 56 
PERIODS 


Cuart I—Solid line shows daily output in- 
crease from one full-day period to the next 
full-day period. Dotted line shows the 
actual average daily output. The work 
periods indicated at the bottom of the chart 
are as follows: (1) regular department (2 

weeks), (2) test room (5 weeks), (3) spe- 

cial gang rate (8 weeks), (4) two 5-minute 
rests (5 weeks), (5) two 10-minute rests 

(4 weeks), (6) six 5-minute rests (4 weeks), 

(7) lunch rest (11 weeks), (8) lunch rest 

and 4:30 stop (7 weeks), (9) lunch rest and 

4:00 stop (4 weeks), (10) same as period 7 

(12 weeks), (11) lunch rest and Sat. a.m 

off (9 weeks), (12) same as No. 3 (12 

weeks). 
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may have been responsible. With the 
reintroduction of rest pauses in Period 
13, total output rose still further. 

We inevitably became more and more 
concerned with the task of finding th 
explanations for the remarkably in- 
creased output. Was it because of 
better health or at the expense of health 
of the worker? Was it due to lessened 
fatigue? Was it due to changed pay 
incentive? Was it due to an improved 
mental state on the part of the worker, 
to the elimination of unhappy preoc- 
cupations, or a greater zest for work? 


rning 
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ese studies gave us new knowl- 

f two types: (1) more informa- 
concerning the relative importance 
tigue, working conditions and men- 
ittitudes as factors in the increased 


iput; (2) specific information con- 


the effect upon employee 
iency of certain specific factors like 


p, rest pauses, and sitting position. 


is impossible to present here the 


15-minute rest periods in the middle of 
the half day were preferred to more 
frequent shorter rest pauses. 

The physical examinations showed 
that the increased output was not at 
the expense of the Aealth of the worker. 
The health of the girls remained con- 
stant or improved slightly. 

The question naturally arose as to 
whether the increased output was due 


tailed statistical evidence upon which 
usions are based. These data may 


to muscular fatigue. The study of the 


[ T 


und in the Progress Reports issued 


the company and it is probable that whan ee 
ny of them will be included in a 
marizing volume which is_ in 
aration. We give a brief statement 
the more important findings and ask 
reader to check the statistical evi- 
ence from the Progress Reports if he 
shes to do so. 
Let us first summarize the findings 
th respect to specific factors: 
Rest periods were found to decrease 
the variability in output. They did not 
rease total output but slightly in- 
sed it. (See Chart II, which 
ows output following the establish- 
ent of rest pauses in the test room and 
3 shop departments.) They reduced 
the amount of time which the operator 
luntarily took away from her bench 
about one-half. Single 10- or to 


“Hart I]—The output for different groups ol 

workers following the introduction of rest 
periods is compared with the output of a 
base period just before rest pauses were 
put into effect 


weekly output curve indicates that ap- 
preciable cumulative muscular fatigue 
does not exist. Vascular skin tests and 
pulse product readings were both taken 
detect differences. They did not 


Shows the Type of Bench, Working Equipment and Parts 
Used in Assembling Relays 


Room 
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show cumulative fatigue and the latter 
test indicated less fatigue in this group 
than among workers in other occupa- 
tions who had been tested elsewhere. 

It seemed likely that the more satis- 
factory basis of payment may have 
been a factor in increasing output. We 
sought to check this by setting up 2 
other test groups. One group of relay 
assemblers was left in the regular de- 
partment but paid as a small group. A 
group of mica splitters who had always 
been paid on a straight piecework basis 
were put in a test room. With Group 
I, we administratively changed only the 
pay incentive, although changes in atti- 
tude may also have taken place. With 
Group II, we provided test room con- 
ditions but did not change the pay in- 
centive. The output in both groups 
went up over 10 per cent in a few 
months. We are inclined to believe that 
changed pay incentive may have been 
one factor in increasing output but it 
certainly was not the only factor. 

An analysis of output on days fol- 
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HOURS OF SLEEP 
Cuart IfI—Comparison of output with hours 


of sleep showing an average of averages 
for 5 operators of the first relay assemb! 
group. Figures in circles indicate the num 
ber of observations for each point. 


lowing various amount of sleep showed 
that sleep has a definite, though not a 
dominant effect on output. Chart III. 

A comparison of the output for the 
first hour after the operators changed 
from one type of relay to another with 
the average output for the first full 
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‘tip | 
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The Moving Tape and Counter for Recording Output 
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nt IV—Percentage of efficiency in rela- 
ved onship to the length of the working week 
r operators 3 and 4 of the relay group. 


Ay The types of working week in the different 

riods were as follows: (1) regular depart- 
he ments, (2) test room, (3) special gang rate, 
ed +) two 5-minute rests, (5) two 10-minute 
th ests, (6) six 5-minute rests, (7) a 15- 
1] 


lay following such a change showed 
that there is not a decrease in output 

mediately after so slight a change in 

nature of the work. 

Shortening the working week did not 
ow an increase in hourly output but 
iortening the working day did show 

h an increase. Chart IV shows in- 
reases in efficiency when the week be- 
ime shorter by reducing the length of 
the working day, but no increases when 
saturday work was omitted. (Periods 
11 and 14.) 

The girls engaged in this type of 
ork did not show a change in output 
uring menstrual periods. 

Changes in sitting position showed 
iat the output of an operator is in- 
luenced by the workers sitting beside 
er. 

Complete individual social case 

ords were kept for test room em- 

vees. There is a definite relation- 
lip between output and satisfactory or 


minute morning rest with lunch and 10- 
minute afternoon rest, (8) same as No. 7 
with 4:30 stop, (9) same as No. 7 
with 4:00 stop, (10) same as No. 7, (11) 
same as No. 7 with Sat. a.m. off, (12) same 
as No. 3 with no rests, (13) same as No. 
7, (14) same as No. 11, (15) same as No 
13. 


unsatisfactory ome conditions and 
social relationships. 

We at first thought that the novelty 
of test room conditions might be partly 
responsible for increased output but the 
continuing increase in production over 
a 4-year period suggests that it was not 
of great importance. In the judgment 
of the girls themselves, certain elements 
of the test room situation were listed in 
the following order of importance: 
(1) the small group, (2) the type of 
supervision, (3) earnings, (4) novelty, 
(5) interest of the girls in the experi- 
ment, (6) the attention given in the test 
room by officials and investigators. 

In order to test the effect which the 
test room observer himself might have 
upon the group, the one who had been 
in the test room since its beginning was 
removed and his assistant placed in 
charge. The supervision in the test room 
remained approximately the same; 
there seemed to be no measurable 


A 
12 13 i4 
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effect which could be assigned to the 
change in "rsonalities. 


SUMMARY 

The phenomenal increase in che out- 
put of the original test room operators 
of from 40 per cent to 62 per cent, 
with less conscious expenditure of 
energy, indicates that a great deal more 
can be done to increase human produc- 
tivity, with the lessening of the human 
energy cost (both physical and mental), 
without any change whatsoever in the 
set-up of the work itself. We know, 
from the physical examinations of the 
test room operators that their health 
status has not been impaired. We 
know, from our study, that muscular 
fatigue was, even in the beginning, an 
insignificant factor and has not since 
increased. We know, from our test 
room experience with these operators, 
that their mental tone and zest for 
work has increased tremendously. It 
should be remembered that these girls 
were working without critical super- 
vision under the biologically natural 
situation of being allowed to work at 
their own pace without criticism be- 
cause of fluctuating output instead of 
being expected to meet a given output 
every day. 

We came realize that neuro- 
muscular fatigue is not of great im- 
portance in light industrial processes 
and that the mental attitudes of em- 
ployees are of tremendous importance. 
Many questions remain unanswered 
but some contribution has been made 


to 


toward a factual basis for employment 
management. 
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The test room method of research in 
this field is in itself a development of 
some significance and is likely to be 
used by industry in the future for the 
expansion of knowledge in the field of 
management and the study of human 
capacity. 

Two specific outcomes of importance 
have resulted from the standpoint of 
company practices. After confirmatory 
tests in regular shop departments, rest 
periods have been successfully intro- 
duced in certain sections of the factory. 
The second and by far the more im- 
portant development was the inaugura- 
tion of an interviewing program in the 
shop departments and the development 
of the case method of instruction in 
supervisory training. In the test room 
we learned that mental attitude is im- 
portant and we also learned much from 
employees’ comments concerning the 
nature and importance of different 
factors in supervision and working con- 
ditions. 

In order to secure the benefit of 
employees’ reactions throughout _ the 
plant, a system of interviewing was de- 
veloped in which the identity of the 
person interviewed was never disclosed 
but from which we secured valuable 
employee reactions upon which a 
changed attitude toward supervision has 
been built through the use of the case 
method in training present and pro 
spective supervisors. The interview 
appears also to have contributed to the 
better emotional adjustment of many 
of the employers interviewed. Separate 
reports have been prepared describing 
the interviewing project. 


om 
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fp Purification of Beet Sugar Wastes 
field of 
human MAX LEVINE, PuH.D., F.A.P.H.A. 

a Pretessor of Sanitary and Technical Bacteriology and Bacteriologist, lowa 
ortance 


of 
rmatory 


Engineering Experiment Station, Iowa State College, Ames, Iowa 


HE problem of treatment of beet 


warm, generally about 45—-46° C. The 


its, rest 
— sugar wastes in Iowa is compli- wheel water is the liquid employed in 
factory ted and aggravated by the fact that washing and fluming the beets. Its 
re im- sugar manufacture is confined to composition changes considerably as 
wugura- riod of 3 or 4 months (October to the season advances, and its tempera- 
in the lary), of the year, and the low ture is generally low, frequently close 
ypment peratures frequently prevailing at to the freezing point. 
ion in s season are detrimental to biological 


f room 


ecompositions. 
[he wastes at the Beet Sugar Plant 


COMPOSITION OF WASTE WATERS 
The average compositions of these 


IS im- 
» fron Mason City, Ia., produced daily wastes for the year 1927 are shown in 
go the ncluded: Table I. 
> 
ferent The relative constancy of the pulp 
> con Pulp or battery water, 700,000 gallons water and considerably increasing con- 
~ me heel, as ater, 3,500,000 
0,000 centrations of organic matter in the 
fit of teffens waste, 200,000 gallons wheel water as the period ol operation 
the me waste, 200,000 gallons progresses may be seen from Table II. 
is de- 
the TABLE I 
Boned COMPOSITION OF WASTE LIQUORS FROM BEET SUGAR FAcTorRY (1927) 
uable 
; abl Analyses expressed as p.] 
a Volume in 
Waste 
1 has Gallons Total Volatile | NH; and Or O, 
case | Solids Solids Org. N Cons Den 
pr 
view vate 3,500,000 1,95¢ 790 16.4 $40 240 
th vater 700,000 2,550 2,130 55.9 1,280 1.130 
i fens waste 200,000 21,900 12,800 969.0 3,410 580 
1an\ me waste 200,000 $2,100 15,200 145.0 3,290 1,440 
rate 
bing 


The pulp or battery water is the 
uid remaining after extraction and 
ystallization of the sugar. It is rela- 
tively constant in composition through- 
t the period of operation and quite 


* Read before the Public Health Engineering Se 
of the American Public Health Association at the 
first Annual Meeting in Washington, D. C., 

ctober 26, 1932. 


The oxygen demand results are par- 
ticularly striking. Whereas the pulp 
water required 1,120 p.p.m. in October, 
1,100 p.p.m. for the first 3 weeks, and 
1,160 p.p.m. for the last week in 
December, the B.O.D.’s of the wheel 
water for the weeks 
were, 160 p.p.m., 385 p.p.m. and 720 
p.p.m. respectively. 


corresponding 
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TABLE II 


SHOWING RELATION OF PERIOD OF CAMPAIGN TO COMPOSITION AND TEMPERATURES 
OF PuLP AND WHEEL WATER WAsTES* 


Volatile Solids 


| Oz Cons. (Dis.) Kj N 
(1927) | | 
| Pulp Wheel | Pulp | Wheel | Pulp Whee! 
| 
Oct. 12-Nov. 8 | 1,870 | 340 | 970 | 90 ||) (S88 15.0 
Nov. 9-Dec. 1 | 2140 | s00° | 1,100 | 220 | 56 15.5 
Dec. 2-Dec. 23 | 2,420 | 910 | 1,360 | 420 59 19.5 
| Oxygen Demand | Temp. °C. H+ ion conc. 
| Pulp | Wheel | Pulp | Wheel Pulp Whee! 
Oct. 12-Nov. 8 | 4120 | 160 | 47.5 | 29.1 6.0 7.8 
Nov. 9Dec. 1 | 1,150 195 44.6 16.9 6.6 7.3 
Dec. 2-Dec. 23 1,100 380 45.6 13.1 6.0 8.1 
Dec. 24~—Dec. 31 1,160 | 720 


* Figures given in round numbers when two or more significant figures are shown. 


PURIFICATION EFFECTED BY PONDING _ shallow ponds covering an area of about 
PULP WATER 22 acres. The total storage period was 
The purification effected by settling approximately 12 days, the first pond 
pulp water, and the combined pulp and accounting for 3 days storage. 
wheel water wastes in open ponds will It is evident that a 12-day sedi- 
be briefly considered. mentation period through 5 ponds gave 
During the 1926 season, the pulp results only slightly better than ob- 
water was passed through a series of 5 tained in 3 days through the first pond 


TABLE III 
EFFECT OF PONDING PuLP WATER (1926 SERIES) 


Sample | Storage} Vol. Oz Temp 
(Oct. 1926) Days Sol. Kj N Cons Dem pH _ 
Pulp Water 0 | 1,500 50.0 1,360 805 aun 42.2 
Ist Pond Eff. 3 | 510 37.5 212 565 4.5 20.4 
5th Pond Eff. | 12 750 | 32.5 160 538 5.1 4.7 
PER CENT REDUCTION 
ist Pond 3 65.8 25.0 83.7 29.7 
5th Pond 12 50.1 35.0 89.1 33.1 


= 
| 
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uction of 83.7 per cent oxygen ponding pulp water for 1 to 4 days, but 
ed by settling in the first pond that reductions in oxygen demand were 
but 89.1 per cent after passage very moderate. This was in line with 
= through the series of 5. The B.O.D. the observation on ponding in 1926. 
reductions were only 29.7 per cent and On the basis of Table IV and other 


ITURES 


; per cent after 3 and 12 days observations, it was found that settling 
Thee! « respectively. The relatively pulp water in an open pond for 24 hours 
¢ eductions in B.O.D. as compared — effected reduction as follows: 
with oxygen consumed effected by Volatile solids 50-62% 
g are striking. Oxygen consumed 77-80% 
[5.5 - the 1928 season several of the Oxygen demand 13-22% 
95 ; (Nos. 1 and 2) were recon- The reaction became distinctly acid 
. ted so as to make 5 smaller but during the 24-hour storage. 
7 mB deeper ponds. The first of these had There are some reports in the litera- 
“ ) a capacity of 24 hours’ storage of pulp ture that liming the settled pulp water 
: and the total storage period was to neutralize acidity would stimulate 
ee! estimated at a little over 4 days. biological action and effect further 
nay be seen from Table IV that purification. About 2 tons of lime per 
P lerable reduction in volatile solids million gallons were added daily to the 
‘ xygen consumed is obtained by effluent from the pond receiving the 
3 
1 TABLE IV 
— EFFECT OF PONDING PuLP WATER (1928 SERIEs) 
— — — = — = — = — 
Samples Storage Vol. Oz 
ket. 1928) days Soi. Kj N Con. Dem. | pH Temp. 
4 | 
Water 0 1,840 60 875 991 6.6 | 43.1 
on nd Eff. 1 720 40 180 866 4.6 | 37.6 
was sth Pond Eff 4 536 27.5 100 740 | 5.4 13.6 
PER CENT REDUCTION 
| 60.9 | 33.3 | 77.4 | 12.6 | 
b- | 4 70.9 54.2 91.4 25.4 | 
TABLE V 
EFFECT OF LiMING SETTLED PULP WATER AND SUBSEQUENT STORAGE 
| | B.O.D. (5 days at 20° C.) 
1928 | Added Pond A Pond E. Per cent 
Eff. | Eff. t | Reduction 
2-Oct. 23. | None | 866s 740 | 14.5 
4~Nov. 27 2 Ton | 874 811 | 7.2 
30.0 


28-Dec. 23 None 1,052 736 


* Per million gallon of Pond A Effluent. 
+ Pond A Effluent stored abeut 3.5 days in open ponds. 
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pulp water, and the mixtures allowed to 
flow through a series of ponds giving an 
additional storage period of about 3.5 
days. The results are summarized in 
Table V. 

The evidence is distinct that under 
the conditions of these observations 
liming was not beneficial. 


PURIFICATION EFFECTED BY PONDING 
PULP AND WHEEL WATER 

The total purification (B.O.D. re- 
duction) effected by ponding the pulp 
and wheel water is indicated in Table 
VI, for the year 1927. At this time the 
pulp water was settled in 2 ponds for 
about 4 days, the wheel water in a 
third pond for about 2 day, and the 
effluents from the pulp and wheel water 
ponds mixed and allowed to flow 
through 2 small ponds which provided 
an additional storage of 1 day. Reduc- 
tion of 39.4 per cent to 48.2 per cent 
in B.O.D. were effected by this ponding 
system. 
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Dorr type of clarifier for a short period, 
(2) the efficiency of filters for purify. 
ing an effluent from such a settling 
tank, and (3) the possibility of using 
a washable filter for preliminary treat. 
ment. 

The Dorr tank employed was an old 
type 2-story one. The wheel and pulp 
waters were brought to the tank and 
allowed to enter in a ratio of 5 to 1, at 
a rate which afforded an average deten- 
tion period of about | hour. During 
the last few weeks the detention was not 
over 40 minutes because of loss of 
capacity due to accumulation of settled 
solids. The effluent from this Dorr 
tank was pumped to a small tank which 
served as a distribution box for dosing 
experimental filters. The waste was 
applied to filters by means of tipping 
troughs, which discharged the liquid 
onto perforated trays suspended about 
6 to 9” above the top of the filling 
materials. 

In one series of experiments the 


TABLE VI 


PURIFICATION OF PULP AND WHEEL WATER BY PONDING 


| 


| Average B.O.D. B.O.D B.O.D. 
Period No. of Final Per cent 
1927 | days Pond Reduction 
Pulp Wheel | | Eff. | 
Oct. 2-Nov. 5 25 | 1,123 | 158 | 319 | 193 | 39.4 
Nov. %Dec. 1 23 195 | 354 228 35.6 
Dec. 2-—Dec. 23 22 1,095 326 496 257 48.2 
Dec. 24-Dec. 31 8 | 1,193 720 794 470 40.8 
Weighted Average | 1,128 289 429 | 250 41.7 


PURIFICATION OF MIXTURE OF PULP AND 
WHEEL WATER BY SETTLING 
AND FILTRATION 
A series of observations was made to 
ascertain (1) whether a mixture of 
wheel and pulp water in the proportions 
produced in the plant would become 
appreciably improved by settling in a 


filters consisted of quartzite (12 to 
1%"), or dolomite (1 to 3”). The 
filters were 3’ square and 9’ deep. In 
another series the Dorr effluent was 
applied to a shallow washable cinder 
filter, 4 x 6’ in area and 3’ deep, and 
the effluent, after settling, applied to 
a cinder or dolomite filter 3’ square an 
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period 
purify. TABLE VII 
Settling PURIFICATION OF MIXTURE OF PULP AND WHEEL WATER BY 
f using SETTLING AND FILTRATION 
y treat. = 
Solids Nitrogen | He 
an old reatment Oe O; |Temp ion 
*|}Cons.| Dem.} °C. 
pul Susp. | Tot. Vol. Org. NH; 
O at 
Raw Waste) | 1088 | 2052 944 | J 349 
deter. 
Jurins lour Sedimen-}| 108 | 1080 632 8.0 350 249 
(90. 1)| (47.3)| (33.0)| (48.7) (11.0)} (13.8)| (28.4) 
ss of n 3 ft. cinders | 840} 5.5| 4.5| 149| 93 
et tle, 4 (59.0)| (44.6) (70.3) (50.0) (63.2)| (73.4) 
Dor 3 then 6 | 732} 3.0] 2.0] 61| 
whi in.) | (64. 3)| (71.4) (83. 8)| (77.8) (84.9)| (93.2) 


il 
cinders 


dolomite 


68 
(80.6) 


Q ft dolo a a | 107 
3 in.) (62.0)| (48.0) -3)| (60.2) (69.5) 


9 ft. quartz-| | 688] 432 | 138 84 
in.) (66.4)) (54.0)| (75 7)| (65.9)| (75.9) 


ation to filters 2,000,000 g.p.a.p.d 
) indicate over-all per cent reductions 


The cinders were consumed, and 75.9 per cent oxygen 
demand during the first month of 
1¢ results for a series of observa- operation (Table VII). During the 
when the filters were dosed at second month of operation, after the 
gal. per acre per day are filter had an opportunity to ripen, the 
rized in Table VII. efficiency increased considerably, to 
limentation in an old type 2-story 95.4 per cent for organic nitrogen, 80.0 
tank effected reductions of 90 per per cent oxygen consumed and 90 per 
n suspended solids and 33 per cent cent oxygen demand. The coarser 
latile solids. The remaining sus- dolomite was about 20 to 25 per cent 
led solids were quite objectionable less efficient. 
the standpoint of subsequent Coarse cinders ('2 to 1'2”) were 
ment by filtration on fine materials particularly effective. When double 
se of their clogging tendencies. filtration through 3’ of a washable 
iction of 48.7 per cent in organic cinder filter was followed by filtration 
gen, 13.8 per cent oxygen con- through 6’ of cindets, reductions were 
ed and 28.4 per cent oxygen obtained as follows: volatile solids 
ind were obtained by 1 hour 71.4 per cent, organic nitrogen 83.8 
ing. per cent, oxygen consumed 84.9 per 
ltration of the settling tank efflu- cent and oxygen demand 93.2 per cent. 
through 9’ of quartzite resulted in The use of the washable filter markedly 
all reduction of 75.7 per cent reduced clogging. Filtration through 


inic nitrogen, 65.9 per cent oxygen shallow cinder beds (3') was also very 


$89 
as 776 452 7.0 3.0 132 | | 15.2 7.8 

62.2)| (51.9)| (62.2)) (66.7)) (67.4 
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effective, with reductions of 44.6 per 
cent volatile solids, 70.3 per cent or- 
ganic nitrogen, 63.2 per cent oxygen 
consumed, and 73.4 per cent oxygen 
demand. Filtration through 3’ of 
cinders was about as efficient as 9’ of 
the relatively coarse dolomite (1-3”). 

A mixture of 1 part Steffen’s waste to 
20 parts of the effluent from the pond- 
ing system receiving both wheel and 
pulp water was applied to a cinder 
filter at 2,000,000 gal. per acre per day. 
The B.O.D. of the applied wastes varied 
from 290 to 680 p.p.m., the effluents 
from 4 to 76 p.p.m. The average 
B.O.D. of the applied wastes was 442 
p-p-m., the effluent 30.3 p.p.m. or a 
reduction of 93.1 per cent. | 


SUMMARY 

The paper is based on observations 
over a period of 3 years at a large 
beet sugar manufacturing plant, and 
includes a consideration of the relative 
efficiencies of ponding and _ biological 
treatment on trickling filters of various 
types. 

The wastes which were subjected to 
study at the plant in question included 


1. Pulp or battery water (about 700,000 
gal. per day)—This is the waste water from 
the sugar, diffusion batteries and is generally 
very warm, (40-50° C.) and high in oxygen 
demanding constituents (800-1300 p.p.m. 
B.O.D.). 

2. Wheel water (about 3,500,000 gal. per 
day)—This is the water used in fluming and 
washing the beets. It contains considerable 
mud, -silt, etc., and its oxygen demand in- 
creases with progress of the manufacturing 
season from 150 to over 500 p.p.m. 

3. Stefien’s waste (about 200,000 gal. per 
day)—This is the liquid residue, from the 
Steffen’s process for recovery of sucrose, and 
is very high in solids, (over 20,000 p.p.m. total, 
and 13,000 p.p.m. volatile solids) and in oxy- 
gen demand (3,600 to 5,000 p.p.m. B.O.D.) 


Settling of pulp water in open ponds 
for 24 hours, effected reduction of 77 
to 80 per cent in oxygen consumed, 
but only 13 to 22 per cent in oxygen 
demand. Volatile solids were reduced 
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by 50 to 62 per cent and the acidity 
rose from pH 6.6 to pH 4.5. The 
temperature of the effluents from the 
ponds varied on different years, but 
was always sufficiently high (22 t 
32° C.) for efficient biological puritica. 
tion on filters. 

Addition of lime (about 2 tons per 
10° gallons) to pulp water after pre. 
liminary settling did not produce better 
effluents than simple sedimentation, a 
respects B.O.D. 

Ponding wheel water effected ver 
considerable reductions in suspended 
matters (93 to 98 per cent) but little 
improvement as respects B.O.D. The 
wheel water temperature during the 
latter part of a manufacturing season 
may be so low that, after sedimentation 
in open ponds, the effluent may be close 
to the freezing point and unsuitable 
for efficient biological purification. 

Passage of a mixture of 1 part pulp 
water and 5 parts wheel water through 
a Dorr thickener, of 1 hour settling 
capacity, effected reductions of approxi- 
mately 90 per cent suspended solids and 
50 per cent organic nitrogen. Filtration 
of the effluent from this Dorr thickener 
through 9’ of quartzite at 2,000,000 
g.p.a.p.d. (1% to 1%”) effected reduc- 
tion as follows: volatile solids 72.4 per 
cent, organic nitrogen 95.4 per cent, 
oxygen consumed 80 per cent, and 
oxygen demand 90 per cent. Coarser 
filling material, (1 to 3”) gave inferior 
effluents. 

Coarse cinders (% to 14%”) were 
found to particularly efficient, 
effecting reduction of over 95 per cent 
when the mixed wastes were applied at 
2,000,000 g.p.a.p.d. 

Pulp water can be purified efficiently 
on trickling filters provided a suitable 
method for removing suspended solids 
could be devised. 

Steffen’s waste when diluted with 20 
parts of other wastes, (pulp and wh el 
waters) was amenable to_ biological 
purification on trickling filters. 
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i Administration of a Bureau of 
Tuberculosis in a City 
: Department of Health’ 


H. R. EDWARDS, M.D. 
Director, Bureau of Tuberculosis, Department of Health, New Haven, Conn. 


HE first question raised by many 
departments of health relative to a 
reau of tuberculosis in their organiza- 
nis: Is it necessary? Why cannot 
customary Bureau of Communicable 
l)iseases handle tuberculosis as well as 
other diseases of the same classifica- 
n? Why cannot it be carried by the 
untary agency? 
lhe reasons for a special bureau are: 


Primarily tuberculosis is a chronic dis- 
in contradistinction to most other com- 
nicable diseases. It requires longer periods 
ipervision, and that, in itself, means a 
rent mode of attack and follow-up not 
ded in the average care of communicable 
Tuberculosis still holds an important 
e in our general death rate, taking its 
test toll during the early productive age 
ods of adult life. 
The discovery, treatment, hospitalization 
follow-up of tuberculous individuals and 
cts have been responsible for the de- 
opment of a huge aggregation of machinery 
t can hardly be utilized today to its utmost 
thout some special training and understand- 
of the tuberculosis problem as a whole 
in its integral parts. 
The control of tuberculosis is primarily 
inction of the official health agency. 


The organization and operation of a 
ireau of tuberculosis will add a 
inimum of $5,000 or more annually 
the budget of the department of 


the Health Officers Section of the 
Health Association at the Sixty-first 
Washington > € October 26 


Read before 
ican Public 
il Meeting in 


health, depending upon the scope of 
the services rendered. This factor 
automatically eliminates the smaller 
departments. To gain some idea of the 
size of the communities now operating 
bureaus of tuberculosis, the following 
list of cities is given.* 


I. Cities Over 500,000 (13) 
Buffalo, N. Y. 
Cleveland, Ohio 
Detroit, Mich. 
Los Angeles, Calif. 
New York, N. Y 
Philadelphia, Pa 
San Francisco, Calif. 
I. Cities Over 250,000 to 500,000 (24) 
Cincinnati, Ohio 
Milwaukee, Wis 
Newark, N. J. 
Seattle, Wash. 
III. Cities Over 100,000 to 200,000 (41) 
Duluth, Minn. 
Fall River, Mass 
Grand Rapids, Mich 
New Haven, Conn 
Oakland, Calif. 
St. Paul, Minn 
Syracuse, N. Y. 
Yonkers, N. Y. 


_ 


It is obvious that of the 88 cities of 
over 100,000 population, only a few 
have organized bureaus of tuberculosis, 
and the New Haven experience has 
shown that a bureau is practical in 
cities of 150,000 or more. 

The functions of a bureau of tuber- 
culosis are as follows: 


* This list was supplied in A.P.H.A 
A more recent and complete list is not available 


1929 by the 
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1. To correlate, articulate, and lead the way 
in all local tuberculosis activities, official and 
voluntary. 

2. To secure the prompt and accurate 
reporting of active cases and deaths. 

3. To codperate with other agencies in out- 
lining educational campaigns for the dis- 
covery and control of tuberculous cases and 
contacts. 

4. To keep an accurate check on the hos- 
pitalization of cases. 

5. To tabulate and analyze morbidity and 
mortality statistics of tuberculosis. 


In some communities the bureau may 
be responsible for hospitalization 
facilities, either through direct control 
of the institutions or power to subsidize 
existing facilities by the placing of 
cases in local general hospitals to await 
vacancies in sanatoria. Each com- 
munity will present problems and 
conditions peculiar to itself; so the 
functions of the bureau will vary ac- 


cordingly. In general, it may be said 
that a bureau of tuberculosis must 


interest itself in any project that will 
result in the eradication of tuberculosis 
in a given community. 

Personnel—The minimum require- 
ment would be a director and a clerical 
assistant. Other personnel depends 
upon the scope of the services under- 
taken, such as nursing, clinics, etc. The 
director should be a graduate M.D. 
in good standing, with special training 
in tuberculosis problems as an _ ad- 
ministrator and clinician, and_his 
personality should command _ the 
respect of the local profession. 

Ideally, the director should be on a 
full-time basis, though there are com- 
munities in which a part-time service is 
reported to be satisfactory. It would 
be better to have a good part-time than 
a poor whole-time director. There is 
sufficient work in any community 
capable of supporting a bureau to keep 
the director well occupied. 

The duties of the director vary, but 
generally the following will be found 
applicable in almost any case, and for 
one with initiative and industry, in- 
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numerable openings will develop in 
which he can expand his program at 
will: 

1. All policies of the bureau should be out- 
lined by the director. 

2. The director should be thoroughly con. 
versant with the detail management of the 
office, and especially the record system. 

3. He should accord consultation service 
for private practitioners, on both free and 
pay cases. 

4. Educational activities should include the 
various forms of visual instruction for chil 
dren and adults, newspaper publicity, lectures 
magazine articles, etc. 

The director should be the driving 
force behind the community’s tuber- 
culosis program. 

A clerical assistant is necessary if the 
records are to be maintained. The suc- 
cess of the program will depend upon 
their accuracy and completeness, for it 
is this material that forms the founda- 
tions for expansion and the ultimate 
control of the disease. 

Equipment—In addition to the usual 
office equipment the most important 
requirement is adequate filing facilities. 
Our experience has proved the economy 
of visible files, rather than the old 
vertical type, for active cases under 
supervision. 

The average bureau will divide its 
cases in various ways: active, or those 
under supervision; inactive, or those 
moved or lost, and dead. Some sub- 
divide their active files into clinically 
active, quiescent, and arrested. This 
latter subdivision is not of great value 
because of the difficulty in keeping the 
data accurate. It requires periodi: 
check-ups on the clinical status of the 
patient that are almost impossible i! 
the cases are not under the supervision 
of a trained tuberculosis clinician. 


LEGISLATION 

Public health and preventive meas 

ures cannot function without the back 

ing of statutory laws and health regu 

lations, enforceable by local courts 
The same is true of tuberculosis. 


culations becomes lax. 
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variably, tact and diplomacy will 
more tuberculosis prevention than 
invoking of laws. Nevertheless, 
tions arise when legal backing is 
lutely necessary to the promotion of 
nd public health. The accuracy and 
sistency with which the local bureau 
its work will determine the 
tiveness of the letter of the law. 
law requiring the reporting of 
rculosis is of no value unless an 
rt is made to make it so. Reporting 
not necessarily be prompt after 
ting the physician a letter, or send- 
him a copy of the law. Every 
ilable source must be constantly 
ked to make sure that the physician 
not forgotten; the same is true of 
itoria. hospitals, etc. 
it is the responsibility of the bureau 
ike the law effective. If the bureau 
mes lax, the observance of laws and 
It is a matter 


eternal vigilance. The following 


iws, rules and regulations should be on 


statute books of the state, and 


the ordinances of the local community. 

In many instances similar legisla- 
tion exists, but it is antiquated and has 
no teeth, or no provision is made for 
enforcement. In such cases, the laws 
should be redrafted to meet the existing 
conditions. 


1. Report in writing of all forms of tuber 
culosis to the local health officer within 24 
hours after the diagnosis is made by 
physicians, hospitals, sanatoria, undertakers, 
laymen, and others having knowledge of a 
case. 

2 Report by hospitals, sanatoria, or other 
institutions caring for cases of tuberculosis, 
all forms, on admission and discharge; the 
discharge report, stating condition and 
destination of patient 

3. A law empowering the local health 
officer to hospitalize any case of tuberculosis 
considered a menace in the home in which 
he lives, or to the public at large. To work 
this effectiv ely, a suitable place should be pro 
vided to which the courts can commit the 
recalcitrant case 

+. Either the practitioner indicates by his 
report that he will assume all responsibility 
for the proper supervision of the case, or that 
responsibility be assumed by the local health 
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Laws prohibiting promiscuous expec- 
toration, common drinking cups, com- 
mon towels, etc., are secondary to the 
foregoing. 


Legislation is very important and 
requires expert opinion and advice.* 
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control of the personnel handling cases 
in each of the agencies in New Haven 
dealing with tuberculosis, he is supposed 
to be the articulating and directing 
head. 

The plan, as started in 1926, is stil] 


CHART 2 


PUBERCULOSIS DEATH RATES WEW HAY 
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bree Yea 


Moving Average 
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THE NEW HAVEN PLAN 

The Bureau of Tuberculosis in the 
New Haven (Conn.) Department of 
Health was organized in 1926.' The 
Bureau of Tuberculosis is deemed to be 
the hub about which all tuberculosis 
activities in New Haven revolve, and 
while the director does not have direct 


* Technical Series, No. 8, A Manual of Tubercu- 
losis Legislation, by James A. Tobey, published by 
the National Tuberculosis Association, will give to 
those interested as full information on the subject as 
is possible in a general way. 


in operation. A group of specialized 
tuberculosis nurses previously under the 
director of the Bureau of Communicable 
Diseases was dropped and our nursing 
service was put under the New Haven 
Visiting Nurse Association on a gen- 
eralized plan. The bureau subsidized 
the Visiting Nurse Association service 
with an amount equal to that paid for 
specialized service. As yet the Board 
of Health does not entirely pay for 
nursing service rendered. The munici- 
pal dispensary was abandoned and al! 
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ensary activities were centered at 
New Haven dispensary, the out- 
ent department of the Yale School 
\ledicine. It is a polyclinic, cen- 
located and convenient to all 
sportation facilities, and is adequate 
ocal conditions. 
facilitate codperation, an Ad- 
Board of the Anti-Tuberculosis 
was created. It includes 
esentatives of the various affiliated 
and its function is 
advisory. The recommendations 
this board in most instances have 
n accepted and put into effect by the 
us agencies. The chairman is the 
ealth Officer of New Haven, and the 
etary, the director of the Bureau 


luber« ulosis. 


ram 


izations, 


CASE FINDING 
New Haven is fortunate in having 
slatioa on the reporting of the afore- 
ntioned cases. It is not 100 per cent 
ent and usually fails in the report- 
of private pay cases under some phy- 
ans. Eventually, however, the ma- 
ity of these cases do come to our 
tention. We have made every effort to 
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cooperate and protect the rights of prac- 
titioners. As soon as a case is reported, 
the physician is asked if he wishes nurs- 
ing service, and his reply is entered on 
the case record. Frequently we find that 
cases reported by practitioners as 
private have been known to the Visiting 
Nurse Association for some time, and 
it is this type that the practitioners so 
frequently criticise the nurses for inter- 
fering with. In general, however, the 
physicians are very codperative and 
quick to turn to us for advice and aid 
in placing their cases. The percentage 
of new cases of the total reported to 
the bureau annually by physicians has 
increased from 22.3 in 1928 to 28.6 
in 1931. 

The bureau receives routine reports 
from the following sources, all of 
which are checked against our files and 
kept up to date. 

. Physicians 

. Bureau of Vital Statistics 

. Hospital admissions and discharges 

. Sanatoria admissions and discharges 

5. City and State Laboratories—reports on 
sputa examinations 

6. United States Veterans’ Bureau 
office in Newington 

7. The New Haven Dispensary 

8. Reports on X-rays made on the Depart- 
ment of Health plan 


regional 


We receive a monthly report from 
sanatoria and most hospitals in addition 


3 
Cases 
} 
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to the regular reports at the time of 
admission and discharge. It is a sum- 
mary of the new admissions, discharges, 
with classification of diagnosis, and a 
list of patients still residents in the 
institutions. Thus we have as com- 
plete information as possible on all 
known cases. 

To maintain these data, constant 
checking is required. All cases known 
to be under private practitioners are 
checked every six months for address 
and condition through the doctor. The 
remainder of our roster is checked 
through the Visiting Nurse Association, 
as they follow all other cases. Our files 
are checked annually against each new 
city directory. 

At present we have about | per cent 
of the estimated population of New 
Haven on our active roster as diagnosed 
cases. 

A diagnosed case (pulmonary, child- 
hood type, and other forms) is never 
dropped unless it moves out of town, is 
lost, or dies. The frequency of visits is 
determined by the clinical condition of 
the case. We are taking a similar atti- 
tude toward tuberculin positive chil- 
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dren—we endeavor to follow them untij 
they reach 25 years. 

Within the past year, we have set up 
sheets for each family in which we have 
a member with a diagnosis of tuber. 
culosis. These records enable us t 
study each family as a unit, keep track 
of the examination of contacts with 
those families, and to determine genera! 
policies in supervision. Over 50 per 
cent of our families (675) are under 
dispensary care, and a recent check-up * 
indicated that over 70 per cent of the 
individuals in families in which a diag. 
nosis of tuberculosis had been made had 
been examined at some time since the 
first diagnosis. The percentages were 
higher in those families in which a 
pulmonary diagnosis had been made. 


CLINICAL SERVICE 
All dispensary activities are centered 
at the New Haven Dispensary. There 
are 8 clinic periods each week, in- 
cluding 1 night period, 4 for adults and 
4 for children. The pediatric division 
takes children from birth to 6 years 
and the general clinic from 6 years up 
The average number of visits per 
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FAMILY TUBERC 


Name, BAILEY Address: 1. 
4 4. 


119 Hazel St. 2. 


“ULOSIS SUMMARY 

Date, April 24, 1932. 
77 Hazel St. 6-11-32 
6. 


First diagnosis in family: Mother 1921 Primary source: Mother 
agnosis Jeath 
Date | Admit'd Diagn Deat Hosp. Disp 
Family of to Tube'n | Sputum |, or : 
Ray ‘ No 
San. 
Date Class Date | Cause | Place 
F 6-11 
John 1882 6-11-32 Non-Tbe j50172 
M | Pos. Pul. Tbe. || 8-29 |Pul. Tb. W.W.W. 
Emma || 1884 | 12-6-21 | 1921 | (1) |} 1921 M.A. | "28 | Shelton |$2212 
| 4-14-28 i | Shelt. | 
1/1/10 Pos.) 3-3 |Contact 
John || 1917 | 3-3-23 | 2-10-27 | (3) || Manifjlest j1750 
| | 
1/50 Pos.| | 4-19 |Contact | 
Sylvia | 1922 4-19-26 | 4-21-26 (4) Manif||est | | }17784 
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ed case has never been over 2.3 
for the past 4 years. This is below the 
\ can Public Health Association 
irds of 3.0, but we do not feel 
| ur service is below that deemed 
ne uv: in fact, we feel that we 
ile return visits more frequently 
than is absolutely necessary. Approxi- 
two-thirds of our cases on the 
lispensary roster are contacts, and with 
better than 2 cases hospitalized at all 
times for each annual death, there are 
few open cases in the community that 
need frequent dispensary supervision. 
(here are 2 trained tuberculosis 
clinicians at every clinic and 3 if the 
demand is sufficient. Thus every 
patient is able to be cleared within a 
reasonable time. In addition there are 
irth-year medical students working 


under the direction of the trained 
staff. The director of the Bureau of 
luberculosis takes part in 3 of the gen- 
eral clinics and thereby keeps in close 


touch with the cases handled. 

(he active files of the tuberculosis 
dispensary include all cases with a 
diagnosis of tuberculosis, the contacts 
to those cases, and all children with a 

tive tuberculin test. In the latter 

p an endeavor is made to examine 
members of the family to determine 
if possible the original source of infec- 


he polyclinic feature of the dis- 
pensary gives each patient who will 
follow advice, the opportunity of a 
diagnosis. Private _practi- 
may refer their cases for 
diagnosis, and on its completion a full 
report is made. If a dispensary case is 
iound to be permanently under the care 
private practitioner, the physician 
is sent a complete résumé of our find- 
ings and recommendations. 
(he director of the Bureau of Tuber- 
culosis is also available for consultation 
ice with practitioners. 
(ther important clinical adjuncts are 
X-ray service and free tuberculin. 


col plete 


eTs 
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The X-ray service is an arrangement 
with 4 prominent roentgenologists to 
take stero films for a minimum of $5 
per pair, the patient paying $3, and the 
Department of Health the balance. 
The only qualification is that patients 
recommended for this service shall be 
unable to pay standard fees, and be 
under the care of a practitioner. It is 
left to the doctor to decide. Duplicate 
reports are made on these films, one 
going to the doctor and the other to this 
bureau, which offers a basis for check- 
ing on diagnosed cases. The service has 
been in operation over 4 years and 
averages over 100 films a year. 

Fresh dilutions of O. T. are pre- 
pared by our laboratory and supplied 
to physicians on request, free of charge. 
Physicians have been urged to use O. T. 
for all child contacts in families where 
a definite diagnosis has been made. It 
has not been used to its fullest capacity. 


NURSING SERVICE 

All of our nursing service is rendered 
by the New Haven Visiting Nurse 
Association on a_ generalized plan. 
They maintain a tuberculosis super- 
visor who is responsible for the tuber- 
culosis nursing service in the various 
districts. Measured by A. P. H. A. 
standards, the Association has con- 
sistently given over 200 per cent of 
accepted standards in visits. We do 
not feel, however, that this service is 
overdone. 

It was obvious from the outset that 
the generalized plan needed more 
emphasis on tuberculosis than was 
customary in such services; so a series 
of lectures on tuberculosis, beginning 
with a historical sketch, to the im- 
mediate problem in New Haven, was 
arranged for the entire staff. The lec- 
tures, 8 in all, were given by clinicians 
from the dispensary and sanatoria, and 
the director of the bureau, giving the 
nurses an opportunity of knowing the 
majority of the tuberculosis workers 
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handling their cases. They also spend 
time at the dispensary, at William Wirt 
Winchester Hospital (tuberculosis hos- 
pital), and visit one or more of the state 
sanatoria to familiarize themselves with 
the problem. New nurses added to the 
staff since that time have been given 
similar courses in groups. 

This effort has been most productive 
in a broader appreciation of the prob- 
lem on the part of the nurse and conse- 
quently a better service to the patient. 


INSTITUTIONAL CARE 

The Tuberculosis Commission, cre- 
ated by State Statute, is responsible for 
all sanatorium hospitalization in Con- 
necticut. They operate 5 institutions 
with a total bed capacity of 1,222 
(Sept., 1932). To this may be added 
481 beds in other state, private, or 
semi-private institutions, a total of 
1,703 beds. Connecticut reported an 
average of 932 deaths from tubercu- 
losis (all forms) in the past 3 years— 
thus we have a ratio of 1.82 beds per 
annual death. 

The state has opened 450 new beds 
between June and September, 1932. 
Previously the waiting lists ran as high 
as 450 for many months, meaning a 
waiting time of from 4 to 6 months. 
This proved to be a very serious hazard 
from the standpoint of public health 
and cure of the patient. The Depart- 
ment of Health secured an appropria- 
tion from the Board of Finance of New 
Haven to provide temporary hospitaliza- 
tion in local hospitals while patients 
were awaiting sanatorium vacancies. 
This service was administered by the 
director of the bureau and only those 
cases were taken who could not afford 
to pay the local charges of $15 to $21 
per week, and that were deemed a 
menace in the home or to the com- 
munity. In the majority of cases the 
department has to assume full re- 
sponsibility. The total expenditures 
for this service from 1927 to September, 


1932, were $79,191.53. It is not the 
policy of the bureau to render this 
service, except in emergencies, if there 
are available vacancies in any of the 
state sanatoria. 

The cost of care in state sanatoria js 
about $24 per week, $4 of which mus 
be paid either by the patient, some 
agency, or the town in which he has a 
legal settlement. Thus in New Haven, 
the Department of Charities and Cor. 
rections assumes the $4 minimum 
charge for state care in the cases oj 
those unable to pay. A large number 
secure this basic cost by membership 
in the Employees’ Tuberculosis Relief 
Association. 

Despite the long waiting lists at our 
state sanatoria, New Haven has been 
able to provide hospital care for those 
who will codperate. The one exception 
is the recalcitrant case, and we have 
been handicapped there in not having 
a hospital with commitment authority, 
but we have utilized the county jail in 
a few instances with good results. The 
problem requires additional sanatoria 
with restraining facilities with com- 
mitment to make it workable. 

During the past 4 years we have 
maintained an average of 2 or more 
patients in hospitals and sanatoria for 
each annual death, and our performance 
in this item has been over 200 per cent 
of the quota established by _ the 
A. P. H. A. standards. 

Additional institutional care for the 
tuberculous in New Haven is to be 
found in open window classrooms and 
a summer camp. The open window 
classrooms are operated entirely by the 
Department of Education. There are 
7 in operation, with an enrollment of 
over 300 each year. Special considera- 
tion is given to contact children recom- 
mended by this bureau and _ the 
dispensary. A camp is operated 3 
months each summer and it is in all 
respects comparable to a preventorium. 
The children are selected at the dis- 
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ry; all have positive tuberculin 

and the majority, some form of 

fest glandular, a latent pulmonary, 

hildhood type disease. No child 

open pulmonary disease is ad- 

d. The camp reaches over 100 

hy children each year and is free. 

(he Employees’ Tuberculosis Relief 

ciation assumes a very active part 

he New Haven program. It is a 

ntary organization designed for the 

loyees of industries in New Haven. 

income is derived from contribu- 

; from employees in some 50 or 

e industries, the industries them- 

ives, and the sale of Christmas seals. 

primary purpose of the Associa- 

is to pay the basic $4 required by 

state sanatoria, or a similar amount 

other institutions. Their services 

ire predominantly for relief and amount 

about $30,000 a year. They save 

the city about $18,000 a year in 
sanatorium costs. 


SPECIAL ACTIVITIES 

Plans for the examination of school 
children by the use of tuberculin and 
X-ray have been under consideration 
for several years, but for financial 
reasons only a limited program was 
started in 1931. We were anxious to 
determine as nearly as possible the ex- 
tent of the problem and the reaction of 
parents and children. Accordingly, we 
selected a single school* and without 
excessive effort we received requests 
ior tuberculin tests in 84 per cent of the 

ollment, a figure that could easily 
ive been exceeded if we had can- 
vassed the homes. Thirty-eight per 
cent of those tested (563) reacted to 
the test; of the 215 X-rayed 53 showed 
evidence of disease, 18 were suspicious, 
and the remainder showed no disease. 
(hus the demand for this type of service 
was established. 

(his year a new plan is under way. 
We believe that the most potent source 
ol new cases is to be found in our 


junior high and high schools. We pro- 
pose to drop the tuberculin test and use 
the new paper sensitized X-rays which 
can possibly be secured in mass quan- 
tities at about $.60 a single film. This 
amount is so small that we feel there 
will be at least 50 per cent, or 5,000, 
in our junior high and high schools who 
can pay for it themselves. 


BUDGET OF THE BUREAU OF 
TUBERCULOSIS 

Our budget is made up of 4 chief 
items: 

Salaries 

Education, equipment and supplies 

X-ray service 

Hospitalization 

The total money appropriated and 
expended since 1926 is shown in 


Table I. 


TABLE I 
Per Capita 
Year Appropriation Expended Cost 


$4,229.00 $.026 

5,915.00 036 
17,993.08 110 
24,351.00 149 
28,688.47 176 
34,641.39 212 


1926 $5,250.00 
1927 6,866.00 
1928 10,600.00 
1929 25,650.00 
1930 25,650.00 
1931 28,750.00 
1932 25,700.00 


Bureau started September, 


The increase in expenditures over 
appropriations is accounted for in the 
item of hospitalization made necessary 
by the urgent need of placing cases that 
were a menace in their homes or the 


community. The decrease of expendi- 
tures in 1929 under appropriation was 
due to our failure to use the entire 
amount available for temporary hos- 
pital care. 
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Replacement of Toxin-Antitoxin by 
Toxoid with a Consideration of 


the Comparative Dosage’ 


WILLIAM H. PARK, M.D., F.A.P.H.A. 
Bureau of Laboratories, Department of Health, New York, N. Y. 


ET us first consider to what extent 
a negative Schick test gives us a 
measure of the degree of antitoxic 
immunity of a child. Although we cer- 
tainly know better, we are apt to think 
that a negative Schick test in a child 
indicates a high degree of immu- 
nity. Of course, it simply indicates 
that the child has at least 1/30th of a 
unit of antitoxin in | c.c. of its blood. 
This is sufficient to prevent infection; 
a greater amount might insure a longer 
average immunity. As the tissues of 
the majority of children are readily 
stimulated to make this amount of 
antitoxin, a single injection of 1 c.c. of 
toxin-antitoxin or of 2 antigenic units 
of toxoid will make about 40 per cent 
of them Schick negative. A repetition of 
the same amount will increase the 
percentage of those changing to a nega- 
tive test to about 70 per cent; and 
a third injection to about 85 per 
cent. The actual amount of antitoxin 
in the blood can only be estimated by 
testing specimens of the blood for their 
power to neutralize a definite amount of 
toxin in guinea pigs. These tests are 
tedious but not difficult to carry out. 
The relative immunizing value of 
toxoid and toxin-antitoxin—The results 


* Read at a Special Session on Diphtheria Preven- 
tion of the American Public Health Association at 
the Sixty-first Annual Meeting in Washington, D. C., 
October 26, 1932. 


of a number of tests are given in 
Table I. 
TABLE I 


COMPARATIVE IMMUNIZING VALUE OF Toxo 
AND TOXIN-ANTITOXIN IN GUINEA Pics 


= 

Ss} 
= 

3 eSecgf as 
Toxoid .0625 0.6 3.0 
Toxin-antitoxin .0625 Not Tested 1.5 
Toxoid .125 1.25 7.5 
Toxin-antitoxin .125 Not Tested 1.5 
Toxoid 250 2.5 20.0 
Toxin-antitoxin .250 Not Tested 2.5 
Toxoid .062 .062 1.25 10.0 
Toxin-antitoxin .062 .062 Not Tested 3.0 
Toxoid .125 .125 2.50 40.0 
Toxin-antitoxin .125 -125 Not Tested 4.0 


It is evident that while the toxin- 
antitoxin injections produced immunity, 
the degree of immunity was much less 
than in the guinea pigs getting the in- 
jections of equivalent amounts of toxoid. 
This was especially true when 2 injec- 
tions were given. The increase in the 
amount of immunity produced is almost 
proportional to the amount of modified 
toxin and the number of doses given. 


after the giving of the first injection. 
The most suitable size of the injec- 
tions—In children of less than 3 years 
of age, good preparations of toxoid 
create little disturbance when | c.c. 'S 
injected. This amount should contain 
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7 The potency tests were made 6 weeks 


ToxIN-ANTITOXIN OR TOXOID 


TABLE II 


Cae ImmuNiziING Errect or Dirrerent Sizep Injections or DipatHeria 


Antigenic 
Units 


eT 


ns 


2.5 6 mos. 
3.75 
10.00 
15.00 
15.00 5-15 yrs 
20.00 


Age of Children 


5 yrs. 
“ 


6 mos.—5 yrs. 


Number of Schick Retests Per Cent 
Children Neg. Pos. Immune 


91 
92 
94 
94 
94 
97 


90 
118 
496 

71 
243 
210 


82 8 
109 9 
468 

67 
228 
204 


e retests were made between 2 and 3 months after the first injection. 


east 10 antigenic units. In young 
le and in adults, the reaction 
this amount is occasionally rather 
e. About 4 per cent show a 
ful loeal swelling and some con- 
tional symptoms. These reac- 
ns are not in the least harmful, but 
are annoying and sometimes 
create opposition to further treatments. 
\Vhen | c.c. is mentioned as a dose, we 
ilways mean of a standard toxoid, hav- 
ibout 8 to 10 antigenic units. It 
is a pity that the authorities do not 
require the number of antigenic units in 
| c.c. to be stated. Without the knowl- 
edge of the number of antigenic units 
the amount of fluid is meaningless. One 
ght as well state that a Schick test 
as made with 1/10 c.c. of dilute 
xin, instead of stating it was 1/50 
Id. 
foxoid is such a good immunizing 
bstance that much less than 2 injec- 
ns of 10 antigenic units each will 
fice to produce a greater percentage 
immune children than 3 doses of 
c. of toxin-antitoxin. 
lable II gives the results of injecting 
m 2/10 cc. to 1 cc. of a toxoid 
ntaining 10 antigenic units per c.c. 
some children, 2 injections were 
en; and in some, 3. 
it is noted that 2 injections, each 
ntaining only 2.5 antigenic units, 
inged the reaction in the children in 
per cent of the cases. When the size 
the injection was multiplied 8 times, 


the percentage of children who de- 
veloped enough antitoxin in their bodies 
to alter the Schick reaction was only 
moderately greater, because a small 
percentage of the children is always 
much more resistant than the majority. 
The average amount of antitoxin in 
them was markedly increased. As the 
toxoid causes no inconvenience in young 
children, it would seem wise to inject 10 
antigenic units in each of 2 doses. 
There is a probability that in time we 
will have a preparation so active that 
one dose will be effective. 

The age of the children at which in- 
jections produce the best  results- 
Babies under 2 months old did not re- 
spond as well as those of older ages to 
the injections. Those between 3 and 6 
months responded as well as those of 
greater age. I believe, however, that if 
larger numbers had been tested, the 
percentage of success would not have 
been quite so great. 


TABLE Ill 


Tue ImMuNIZzING Errects OF INJECTIONS OF 
DipnTHERIA Toxom IN CHILDREN 
OF AGES 
Children Result of Retest Per Cent.* 
Number Negative Positive Immune 
46 34 12 74 
50 48 96 
388 359 92.:! 
316 304 96 
247 240 97 
193 187 96.8 


Age 
1— 2 mos. 
3— 6 mos. 
7-12 mos. 
2nd year 
24 yrs. 
yrs. 

* These retests were made between 2 and 3 months 
after the first injection. 


601 
0.12 
0.12 
0.5 
0.5 
0.5 
1.0 
mn 
PSS 
In 
id 
| 
rs 
u 


Replacement of Toxin-Antitoxin by 
Toxoid with a Consideration of 


the Comparative Dosage’ 


WILLIAM H. PARK, M.D., F.A.P.H.A. 
Bureau of Laboratories, Department of Health, New York, N. Y. 


ET us first consider to what extent 
a negative Schick test gives us a 
measure of the degree of antitoxic 
immunity of a child. Although we cer- 
tainly know better, we are apt to think 
that a negative Schick test in a child 
indicates a high degree of immu- 
nity. Of course, it simply indicates 
that the child has at least 1/30th of a 
unit of antitoxin in | c.c. of its blood. 
This is sufficient to prevent infection; 
a greater amount might insure a longer 
average immunity. As the tissues of 
the majority of children are readily 
stimulated to make this amount of 
antitoxin, a single injection of 1 c.c. of 
toxin-antitoxin or of 2 antigenic units 
of toxoid will make about 40 per cent 
of them Schick negative. A repetition of 
the same amount will increase the 
percentage of those changing to a nega- 
tive test to about 70 per cent; and 
a third injection to about 85 per 
cent. The actual amount of antitoxin 
in the blood can only be estimated by 
testing specimens of the blood for their 
power to neutralize a definite amount of 
toxin in guinea pigs. These tests are 
tedious but not difficult to carry out. 
The relative immunizing value of 
toxoid and toxin-antitoxin—The results 


* Read at a Special Session on Diphtheria Preven- 
tion of the American Public Health Association at 
the Sixty-first Annual Meeting in Washington, D. C., 
October 26, 1932. 


of a number of tests are given in 
Table I. 
TABLE I 


COMPARATIVE IMMUNIZING VALUE OF Toxo 
AND TOXIN-ANTITOXIN IN GUINEA Pics 


3. 

es 3s 

2 se 32 

Toxoid .0625 0.6 3.0 
Toxin-antitoxin .0625 Not Tested 1.5 
Toxoid .125 1.25 
Toxin-antitoxin .125 Not Tested 1.5 
Toxoid .250 2.5 20.0 
Toxin-antitoxin .250 Not Tested 2.5 
Toxoid .062 .062 1.25 10.0 
Toxin-antitoxin .062 .062 Not Tested 3.0 
Toxoid .125 .125 2.50 40.0 
Toxin-antitoxin .125 -125 Not Tested 4.0 


It is evident that while the toxin- 
antitoxin injections produced immunity, 
the degree of immunity was much less 
than in the guinea pigs getting the in- 
jections of equivalent amounts of toxoid. 
This was especially true when 2 injec- 
tions were given. The increase in the 
amount of immunity produced is almost 
proportional to the amount of moditied 
toxin and the number of doses given. 


after the giving of the first injection. 
The most suitable size of the injec- 
tions—In children of less than 3 years 
of age, good preparations of toxoid 
create little disturbance when | c.c. '5 
injected. This amount should contain 
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ToxIN-ANTITOXIN OR TOXOID 


TABLE II 


Cae ImmuNiziInG Errect or Dirrerent Sizep Injections or DiputHeria 


Antigenic 
Units 


Age of Children 


Number of Schick Retests Per Cent 
Children Neg. Pos. Immune 


90 82 8 91 
118 109 92 
496 468 28 94 

71 67 4 94 
243 228 94 


6 mos.—5 yrs. 210 204 97 


retests were made between 2 and 3 months after the first injection. 


east 10 antigenic units. In young 
le and in adults, the reaction 
this amount is occasionally rather 
e. About 4 per cent show a 
ful local swelling and some con- 
tional symptoms. These reac- 
ns are not in the least harmful, but 
are annoying and sometimes 
create opposition to further treatments. 
When | c.c. is mentioned as a dose, we 
vays mean of a standard toxoid, hav- 
about 8 to 10 antigenic units. It 
1 pity that the authorities do not 
require the number of antigenic units in 
c. to be stated. Without the knowl- 
edge of the number of antigenic units 
e amount of fluid is meaningless. One 
ght as well state that a Schick test 
was made with 1/10 c.c. of dilute 
toxin, instead of stating it was 1/50 
l.d. 
foxoid is such a good immunizing 
bstance that much less than 2 injec- 
ns of 10 antigenic units each will 
‘ice to produce a greater percentage 
immune children than 3 doses of 
c. of toxin-antitoxin. 
lable II gives the results of injecting 
m 2/10 cc. to 1 cc. of a toxoid 
ntaining 10 antigenic units per c.c. 
some children, 2 injections were 
en; and in some, 3. 
lt is noted that 2 injections, each 
ntaining only 2.5 antigenic units, 
inged the reaction in the children in 
per cent of the cases. When the size 
the injection was multiplied 8 times, 


the percentage of children who de- 
veloped enough antitoxin in their bodies 
to alter the Schick reaction was only 
moderately greater, because a small 
percentage of the children is always 
much more resistant than the majority. 
The average amount of antitoxin in 
them was markedly increased. As the 
toxoid causes no inconvenience in young 
children, it would seem wise to inject 10 
antigenic units in each of 2 doses. 
There is a probability that in time we 
will have a preparation so active that 
one dose will be effective. 

The age of the children at which in- 
jections produce the best results- 
Babies under 2 months old did not re- 
spond as well as those of older ages to 
the injections. Those between 3 and 6 
months responded as well as those of 
greater age. I believe, however, that if 
larger numbers had been tested, the 
percentage of success would not have 
been quite so great. 


TABLE III 


Tue ImMuNIZzING Errects OF INJECTIONS OF 
DipunTHERIA Toxorp IN CHILDREN 
oF D1IrFERENT AGES 

Children Result of Retest Per Cent.* 

Age Number Negative Positive Immune 
1— 2 mos. 46 34 
3— 6 mos. 50 48 
7-12 mos. 388 359 
2nd year 316 304 
24 yrs. 247 240 
4-6 yrs. 193 187 


* These retests were made between 2 and 3 months 


after the first injection. 
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Table III gives some recent figures 
by my associates, Dr. May Schroder 
and Dr. Julius Blum. 

It is evident that we can choose any 
month after the end of the second, but 
because of their tender age we will 
probably be wise to immunize the in- 
fants living in the country at the age 
of 6 months, since many of them are 
not immune; while in the city, 9 months 
will probably be the best choice, since 
80 per cent to 90 per cent of the infants 
are immune because of their mothers’ 
transferred immunity. This immunity 
is retained for from 7 to 12 months. 

The interval between injections of 
doses of toxoid—We have given re- 
peated doses to several thousand chil- 
dren. The intervals between the doses 
varied. The percentage of success- 
ful results conferred in children re- 
ceiving injections at intervals of 1 
week was somewhat less than that ob- 
tained at intervals of 2 weeks. Inter- 
vals of longer than 2 weeks between 
injections gave no better results. It 
seems, therefore, that when possible 
intervals of 2 weeks or longer should be 
preferred. 

Effect of the addition of alum to the 
toxoid preparations—There is no doubt 
that the addition of 0.2 per cent of 
alum adds considerably to the efficiency 
of the toxoid preparations. This is 
probably due to the fact that the 
presence of alum in the solution of 
toxoid delays somewhat the rapid dis- 
persion of the toxoid in the tissues. 
With a greater percentage of alum the 
toxoid is precipitated. This precipitate 
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when injected subcutaneously is slowly 
absorbed. Good results are claimed. 


CONCLUSIONS 

1. The manufacturers should be re. 
quired to state on their labels the 
number of flocculation (antigenic) 
units in the amount in the syringe or 
vial, or the number of units per c.c. 

2. Two doses of from 5 to 10 anti- 
genic units each are sufficient to im- 
munize from 90 per cent to 98 per cent 
of young children, and of a somewhat 
less percentage of older children. Even 
2 doses of 2.5 units each will give us 
as much immunity as 3 doses of 1 cc. 
of standard toxin-antitoxin. If by re- 
fining we are able to obtain a much 
stronger toxin which does not produce 
too much local irritation we may use 
one dose only. 

3. Toxoid has an advantage over 
toxin-antitoxin in being much more 
stable. 

4. An interval of 2 weeks, or longer, 
is advisable between injections, but 
where it is much more convenient to 
make the interval only a week it is 
proper to do so. 

5. At any age after 3 months, infants 
respond well to injections of toxoid. 
The choice time in the country is 
probably at 6 months, or a little later; 
and in the city, 9 months or a little 
earlier. The difference in the most de- 
sirable age is due to the fact that in 
the country a smaller percentage of 
infants obtain passive immunity from 
the mothers than in the city. 
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AIR CONDITIONING AND VENTILATION 


RECENT issue of the Public Health Reports’ calls our attention to the 
modern air conditioning system of ventilation employed in the Senate and 
e House Chambers of the Capitol at Washington, D. C. This article pre 
ents to the public health worker developments of a new science in his field—a 
ence that has stirred the public imagination and shows much promise in its 
despread application. 
\ir conditioning was evolved in response to the demands of industry, in an 
rt to overcome the influence of certain deleterious climatic conditions on the 
nufacture of weather-sensitive products. In recent years the science has been 
en added impetus by a new demand for its application in the field of ventila 
for human comfort and efficiency, and we have witnessed the rapid growth 
is new application of ventilation, as attested by the numerous installations in 
eaters, office buildings, trains; in fact, wherever people tend to congregate in 
e numbers. So much progress has been made in the development of equip- 
nt used in air conditioning that today we even find small units on the market 
use in residences. 
Our understanding of the basic principles of ventilation and the physiological 
onses of the human body to various atmospheric conditions has been greatly 
reased by the work of Professor Yaglou and his associates, in the establishment 
the effective temperature scale and the winter and summer comfort charts. 
hough no single comfort standard can be prescribed to meet every need, we 
recent research, to produce an indoor climate 


in a position, as a result of 
our comfort and efficiency Professor Hunting 


ting a beneficial influence on 

regards a certain type of climate as one of the essentials conducive to great 

gress. Such a climate need not necessarily be a pleasant one, such as prevails 
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Table III gives some recent figures 
by my associates, Dr. May Schroder 
and Dr. Julius Blum. 

It is evident that we can choose any 
month after the end of the second, but 
because of their tender age we will 
probably be wise to immunize the in- 
fants living in the country at the age 
of 6 months, since many of them are 
not immune; while in the city, 9 months 
will probably be the best choice, since 
80 per cent to 90 per cent of the infants 
are immune because of their mothers’ 
transferred immunity. This immunity 
is retained for from 7 to 12 months. 

The interval between injections of 
doses of toxoid—We have given re- 
peated doses to several thousand chil- 
dren. The intervals between the doses 
varied. The percentage of success- 
ful results conferred in children re- 
ceiving injections at intervals of 1 
week was somewhat less than that ob- 
tained at intervals of 2 weeks. Inter- 
vals of longer than 2 weeks between 
injections gave no better results. It 
seems, therefore, that when possible 
intervals of 2 weeks or longer should be 
preferred. 

Effect of the addition of alum to the 
toxoid preparations—There is no doubt 
that the addition of 0.2 per cent of 
alum adds considerably to the efficiency 
of the toxoid preparations. This is 
probably due to the fact that the 
presence of alum in the solution of 
toxoid delays somewhat the rapid dis- 
persion of the toxoid in the tissues. 
With a greater percentage of alum the 
toxoid is precipitated. This precipitate 
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when injected subcutaneously is slowly 
absorbed. Good results are claimed. 


CONCLUSIONS 

1. The manufacturers should be re- 
quired to state on their labels the 
number of flocculation (antigenic) 
units in the amount in the syringe or 
vial, or the number of units per c.c. 

2. Two doses of from 5 to 10 anti- 
genic units each are sufficient to im- 
munize from 90 per cent to 98 per cent 
of young children, and of a somewhat 
less percentage of older children. Even 
2 doses of 2.5 units each will give us 
as much immunity as 3 doses of 1 cc. 
of standard toxin-antitoxin. If by re- 
fining we are able to obtain a much 
stronger toxin which does not produce 
too much local irritation we may use 
one dose only. 

3. Toxoid has an advantage over 
toxin-antitoxin in being much more 
stable. 

4. An interval of 2 weeks, or longer, 
is advisable between injections, but 
where it is much more convenient to 
make the interval only a week it is 
proper to do so. 

5. At any age after 3 months, infants 
respond well to injections of toxoid. 
The choice time in the country is 
probably at 6 months, or a little later; 
and in the city, 9 months or a little 
earlier. The difference in the most de- 
sirable age is due to the fact that in 
the country a smaller percentage of 
infants obtain passive immunity from 
the mothers than in the city. 
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AIR CONDITIONING AND VENTILATION 


RECENT issue of the Public Health Reports’ calls our attention to the 

modern air conditioning system of ventilation employed in the Senate and 
e House Chambers of the ( ‘apitol at Washington, D. C. This article pre 
its to the public health worker developments of a new science in his field—a 
ence that has stirred the public imagination and shows much promise in its 
lespread application. 

\ir conditioning was evolved in response to the demands of industry, in an 
rt to overcome the influence of certain deleterious climatic conditions on the 
ufacture of weather-sensitive products. In recent years the science has been 
en added impetus by a new demand for its application in the field of ventila 

for human comfort and efficiency, and we have witnessed the rapid srowth 
lis new application of ventilation, as attested by the numerous installations in 
iters, office buildings, trains; in fact, wherever bean tend to congregate in 

e numbers. So much progress has been made in the development of equip- 
nt used in air conditioning that today we even find small units on the market 
use in residences. 

Our understanding of the basic principles of ventilation and the physiological 
onses of the human body to various atmospheric conditions has been greatly 
reased by the work of Professor Yaglou and his associates, in the establishment 
the effective temperature scale and the winter and summer comfort charts. 
hough no single comfort standard can be prescribed to meet every need, we 


in a position, as a result of recent research, to produce an indoor climate 


ting a beneficial influence on our comfort and efficiency. Professor Hunting 

regards a certain type of climate as one of the essentials conducive to great 

gress. Such a climate need not necessarily be a pleasant one, such as prevails 
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in some of the sub-tropical regions of the earth, but should be one with stimulating 
qualities. 

There is still a lack of agreement among students in this field as to what 
constitutes an ideal climate. We also lack sufficient conclusive data to indicate 
that certain air conditions optimum for comfort are identical with those for health, 
although on a general physiological basis the two are closely allied. The human 
body is capable of adapting itself to all sorts of atmospheric conditions; never- 
theless, this adaptability is attained at the expense of creative and physical 
energy. Voluminous data have been gathered which indicate that there are 
optimum air conditions for comfort and that our ability to do work is greatly 
influenced by the state of the atmosphere. 

However, many vexing problems confront the student of air conditioning in 
the field of ventilation for comfort. The optimum range of humidity is still a 
matter of conjecture, but all investigations on this subject indicate that this factor 
must be considered in conjunction with temperature. 

Another problem to be solved is that of reproducing the natural climatic state 
of the atmosphere existing in an open country under ideal weather conditions. 
The secret of the stimulating quality of country air which is lost when the air 
enters indoors, especially when it is mechanically treated, has as yet not been 
disclosed. Ionization and ultra-violet light have been suggested as possibilities, 
and considerable work is now in progress on this question. The factor of environ- 
mental radiation has also been shown to be one of importance in the field of 
ventilation and is now receiving attention both in this country and abroad. 

It is only hoped that research on the subject of air conditioning will not 
experience a lag at this time of our economic crisis, for it is only by a continua 
tion of the excellent type of work already accomplished that we may hope to 
broaden our knowledge of this interesting and important phase of hygiene. 


REFERENCE 
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MILK AND MEAT INSPECTION IN THE UNITED STATES 


= American Veterinary Medical Association has for some years maintained 
a committee to study meat and milk inspection in the various states in the 
Union. At the last meeting a report’ was made by Dr. Cary, the chairman, 
which is anything but encouraging. He explained that for 2 years he had been 
trying to get reports from the states as well as from a number of the cities. In 
many cases he wrote to 4 or even more men in a single state, and frequently got 
reports which were in conflict on many points. It was impossible for him to 
arrive at an accurate conclusion as to the status of meat and milk inspection in 
such cases. 

He gives condensed reports from 42 states. In going over them, we are at 
once struck by the lack of systematized inspection, particularly of meat, but also 
of milk. We are no less struck by the difference in the laws of the various 
states and in the authorities which are made responsible for one or the other 
inspection, or for both—the state board of health, the state department of agri- 
culture, the state department of public welfare, the bureau of sanitary engineering 
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, is often under the state department of health, the state board of live stock 


latine wi 
ms ( issioners, the bureau of animal industry. 
what | some, inspections are done to a certain extent by graduate veterinarians, 
licate n some almost entirely by laymen. This is especially the case with milk. In 
ealth state it was considered that veterinarians are not well qualified as milk 
uman ctors, and that the best work is done by chemists and bacteriologists. In 
ever. s, so-called dairy specialists are employed, and in still others, a certain 
’sical } number of physicians do the work, or as much of it as is done. Some states 
are the same inspectors for both meat and milk, but the majority of them have 
path different operators. In a number there is no state-wide law for either meat or 
inspection. Others have inspection for meat, but none for milk, or vice 
@ in , though apparently those having some laws regarding milk inspection are in 


ill a the majority. In almost all states, the cities are ahead of the state itself in inspec- 
if milk, but it is rather astonishing to see how many states have neglected 
ction. Even some which are in many respects more advanced than most 

woefully deficient in the work done. For example, in Pennsylvania, the meat 

spection law is administered by the Bureau of Animal Industry, but only 6 
en are employed for the work, each having a district including from 8 to 13 

ties. In this state there are some 3,000 slaughter houses, many of them 

but it is easy to see that 6 men cannot adequately do the work. 
inden our system of government, the federal authorities have no right to do 
intrastate work except on the invitation or permission of the local authorities 
needless to say, little is done. The report holds that we have the best meat 
ection system in the world, and with this opinion we agree, but the inspection 
necessarily legally limited to interstate and export work. In addition to the 

y small slaughter houses, a very large number of animals are ‘slaughtered on 

farm and sold without inspection of any sort. The report was “ accepted ” by 

\ssociation on the authority of the chairman and as his progress report. 

\s far as the inspection of milk goes, this is very largely left to local com- 
nities. Most cities have some sort of milk inspection. Some states have state- 
wide laws, but they are not enforced. Indeed, few if any states have a sufficient 

ce of men to carry out proper milk inspection for all cities and towns, even if 
wished to do so. 

\s is known, the U. S. Public Health Service began the development of what 
then called the “ Standard ” Ordinance in 1923 and, in one way or another, 
adoption of this has been widely urged on communities over the country. A 

vey has recently been made by an Englishman ®* for the Health Section of the 

League of Nations, who correctly says that this ordinance has met and is still 

eeting strong opposition. It points out that the reports are open to bias, and 

it since the surveys made have been carried out under the federal government, 
| the method of assessment was such as to favor cities working under the 
linance, too much weight cannot be attached to the findings. The author of 
s report recognizes that under our governmental system the Service has no 
thority to force the ordinance on any state or city, and since its application 
nands greater financial expenditures, higher standards of vigilance, activity, 

d mental honesty than are to be found in many towns, there is little likelihood 
its uniform adoption in the near future. 

We can safely say in conclusion that while conditions have improved tre- 
endously over what they were even 10 years ago, and while we believe that they 
e still improving, much is left to be desired. With the exception of our federal 


ctor 


tate 
ns. 
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service, our inspection of slaughter houses, as well as of meat and milk, jp 
practically every part of the United States is in a condition of flux. It is hard ty 
suggest a remedy other than intensive and extensive education, but according ty 
the report before the Veterinary Medical Association, only a limited number oj 
schools are giving really worthwhile instruction in these matters. The same can 
also be said of medical colleges without much fear of contradiction. The public 
must be educated to demand these things and trained to realize that expenditures 
along these lines are investments for safety which may be regarded as the best 
form of life insurance. 
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EATING UTENSILS AS A SOURCE OF INFECTION 


iw the prevention of disease we often make the mistake of looking too far awa, 

for the source and neglecting everyday affairs directly at hand. For some 
years certain companies and certain cities have insisted upon the physical and 
bacteriological examination of food handlers. Unquestionably many sources of 
infection have thus been eliminated. 

Attention has also been directed to the sterilization of eating utensils.’ In 
some cases these are washed clean but infected later by the handlers. A striking 
example of this was the epidemic of typhoid fever * among university students at 
Madison, Wis., in which a waiter who suffered from a walking case of typhoid 
fever, wiped and stacked dishes after they had been washed, and infected some 
41 persons. He finally died, after suffering severe headache for some 3 weeks, 
for which he consulted an optician. 

In New York City an investigation of 1,980 food handlers in 1917 showed 
10 active and 15 arrested or suspected cases of tuberculosis, 19 active and 32 
suspected cases of syphilis, and 6 of gonorrhea. Other examinations have revealed 
similar conditions, and it seems not only possible but probable that patrons of 
restaurants have been infected through such means. It is said that in certain 
establishments where soft drinks and ice cream are served, glasses and spoons have 
nothing which can be called washing, but are simply rinsed, drained, and used 
again sometimes without drying. Even in high-class restaurants finger bowls are 
used over and over by different patrons without even being rinsed in between. 
The single service paper cups and finger bowls have done a good deal to rectify 
such conditions, but there is still much to be desired. 

The mechanical dish washer is coming into more or less general use in hotels 
and restaurants, and bacteriological examinations show that the results are much 
better than hand washing, except in those cases where the latter is done with 
extreme care, with really hot water and soap, and with clean and hot rinse water. 
When the rinse water is only lukewarm, there is absence of disinfecting action, and 
in a short time, becomes rich in bacteria. With hand washing the tendency, of 
course, is to use water which is not hot enough to scald the operator. 

The examination of restaurant apparatus referred to was carried on in 
Montreal, and showed that rinse water at temperatures from 37° to 47° C, con- 
tained members of the colon-aerogenes group. As the temperature of the water 
was increased, the number of bacteria diminished, but even at 55° C., a certain 
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ber of bacteria persisted, though none of the colon group were found. On the 
other hand, when utensils were cleansed and sterilized by boiling water, the total 
nts were very low, and members of the colon-aerogenes group were absent. 
Further experiments showed that properly conducted machine washing gave better 
ilts when the utensils were dried in the air than when a towel was used. The 
il obtained from the examination of 6 types of tableware dried in the air were 
34 bacteria for air and 327 for towel drying. Similar results were obtained 
in homes and clubs, and advantage being markedly in favor of air drying. 
Bacteria are transmitted to eating utensils by handlers, and the types are 
largely determined by whether or not these handlers are infected with some 
ntagious disease. They may be in the nasal secretions and saliva, and be 
ighed or sneezed on to utensils, especially those like cups, spoons and forks, 
which also come into direct contact with the mouth. The whole study empha- 
sizes that there is undoubted evidence of the transmission of certain communicable 
eases through the medium of improperly cleansed and disinfected eating 
tensils, both in private homes and in public eating places. There is good reason 
believe that the conditions in Montreal are not unlike those elsewhere, and 
may be accepted as representative. The sanitary arrangements in many hotels 
ind restaurants are much below the accepted standards for cleanliness and safety. 
Mechanical dish washing is better than any method of hand washing. There 
uld be a better inspection of eating places. 


REFERENCES 
Canad. Pub. Health J., Feb. 1933, p. 83. 
J. A. M. A., May 22, 1909, p. 1635. 


THE SIXTY-SECOND ANNUAL MEETING 
INDIANAPOLIS, OCTOBER 9-12 


GLANCE through the preliminary program of the scientific sessions of our 

Sixty-second Annual Meeting illustrates again that there is no diminution 
of study and research in times of depression, nor any reduction in the quality or 
quantity of scientific writing. 

The program follows the traditional pattern of breakfast, morning, luncheon, 
dinner, afternoon, and evening meetings, beginning Monday morning, October 9, 
and continuing through Thursday, October 12. 

The successful Health Education Institute held at Washington for the first 
time will be repeated this year, the theme of five sessions being “ The Psychology 
of Health Education.” Attendance is to be definitely limited to 60. 

We have become accustomed to the presence of a number of related associa- 
tions and groups at our meetings. This year we shall have many old and some 
new friends with us. The old ones include the American Association of School 
Physicians, the Conference of State Sanitary Engineers, the Conference of State 
Laboratory Directors, the Association of Women in Public Health, the American 
Social Hygiene Association, the International Association of Medical Health 
Officers. The International Association of Dairy and Milk Inspectors were missed 
at Washington, and we can expect them in the future only in alternate years. This 
year they return to us again; attending the Laboratory session on Thursday 

orning, participating in a joint meeting with the Food and Nutrition Section on 
(hursday afternoon, and beginning their own independent meetings on Friday. 
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The Indiana State Nurses Association and the Indiana League of Nursing Educa. 
tion, new to us, will meet with our Public Health Nursing Section on Thursday 
afternoon and continue with their individual sessions Friday. 

The American Social Hygiene Association is building a joint program with 
the Child Hygiene Section for Thursday morning and will conduct a Regional 
Conference for a day and a half thereafter. 

The ten sections of the American Public Health Association have already pre- 
pared material for 42 sessions, and the end is not yet in sight. The keynote of 
the meeting appears to be one of intense practicality. The titles of the papers 
and reports indicate the brass-tack thinking that health workers these days 
necessarily must do. 

Members of the Association are urged to make their hotel reservations early. 
The July Journal will publish hotel rates, railroad rates and further program 
details. 


Sixty-second Annual Meeting of the American Public Health 
Association, Indianapolis, Ind., October 9-12, 1933, 
Headquarters, Claypool Hotel 


duca- 


rsday 
with ASSOCIATION NEWS 
ional : 
INDIANAPOLIS LOCAL COMMITTEE 
e ol 

EXECUTIVE COMMITTEE 

il Chairman—William F. King, M.D. 
baat : Chairman—Walter F. Kelly, M.D., President, Marion County Medical Society 
arly { john H. Hare, M.D., State Health Commissioner 
ram 4 H. E. Barnard, Ph.D., Director, Corn Industries Research Foundation 


Harry Jordan, Indianapolis Water Company 

H. G. Morgan, M.D., City Health Officer, Indianapolis 

Thomas A. Hendricks, Executive Secretary, State Medical Society 

John S. Wright, Eli Lilly & Company 

Henry T. Davis, Director, Indianapolis Convention and Publicity Bureau 
M. A. Auerbach, Executive Secretary, State Tuberculosis Association 
Thurman B. Rice, M.D., Indiana University School of Medicine 


SuB-COMMITTEE CHAIRMEN 


ance Committee—H. E. Barnard, Ph.D., Director, Corn Industries Research Foundation 
Entertainment Committee—M. A. Auerbach, Executive Secretary, State Tuberculosis Association 
Publicity Committee—Thomas A. Hendricks, Executive Secretary, State Medical Society 
Registration and Information Committee—Henry T. Davis, Director, Indianapolis Convention 
and Publicity Bureau 
lies Entertainment—Mrs. William S. Tomlin, President, Auxiliary Marion County Medical 
Society 
ional Meetings Committee—H. G. Morgan, M.D., City Health Officer 


SuB-COMMITTEE ON SECTIONAL MEETINGS 


nference of State Sanitary Engineers—Louis A. Guepel, State Sanitary Engineer 

Health Nurses—Eva F. MacDougall, R.N., State Board of Health 

President, Ada E. Schweitzer, M.D 

Wilson, State Board of 


blic 

ociation of Women in Public Health 

ternational Association of Dairy and Milk Inspectors—Frank C 
Health 

erican Association of School Physicians—Thurman B. Rice, 
School of Medicine 


M.D., Indiana University 


NEW MEMBERS 


The following list includes applicants who have been approved for membership in the 
1 PH.A. by the Sub-Committee on Eligibility. These new members have requested affiliation 
ith the sections indicated, and action by the Section Council will follow. 


Austin Cantin, M.D., New-Carlisle, Bonaven- 
ture County, P. Que., Canada, Medical 
Officer in Health Unit 

Louis-Avila Chabot, M.D., 325 East St 

Que., Joseph Blvd., Montreal, P. Que., Canada, 
District Medical Health Inspector 

Jules Constantin, M.D., D.P.H., Roberval, 


Health Officers Section 
\. Barette, M.D., D.P.H., Edifice “La 
rribune,” Sherbrooke, P. Que., Canada, 
District Health Medical Officer 
F. X. Bosse, M.D., Gaspe, P. 
Canada, Medical Officer of Gaspe-East 
County Health Unit 
[609] 
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Roberval County, P. Que., Canada, District 
Inspector 

Adelard Corsin, D.P.H., 4434 rue St. Andre, 
Montreal, P. Que., Canada, Regional In- 
spector, Service Provincial d’Hygiene 

Edgar Couillard, M.D., D.P.H., 64 Ste. Ursule, 
Quebec City, P. Que., Canada, Inspector, 
Public Health District No. 1 

Dr. R. Deschenes, Ste Anne des Monts, 
County Gaspe, P. Que., Canada, Health 
Officer, Gaspe County Health Unit 

Omer E. Desjardins, M.D., 1293 Hart St., 
Three Rivers, P. Que., Canada, Provincial 
Health Inspector 

Jos. de Varennes, M.D., 109 Cartier, Quebec 
City, P. Que., Canada, Medical Inspector, 
Public Health District No. 2 

Jean-Louis Faille, D.P.H., County Artha- 
baska, Victoriaville, P. Que., Canada, In- 
spector, Provincial Bureau of Health 

Andre Gallant, M.D., Havre Aubert, Iles de 
la Madeleine, P. Que., Canada, Sub-District 
Health Inspector 

Charles A. Gauthier, M.D., Cap-de-la- 
Madeleine, P. Que. Canada, Medical 
Officer, County Champlain Health Unit 

Jean Gregoire, D.P.H., Provincial Bureau of 
Health, Parliament Bldgs., Quebec, P. Que., 
Canada, Inspector of County Health Units 

Dr. Joseph-Leon Houde, Rimouski, County 
Rimouski, P. Que., Canada, District Health 
Officer, Provincial Bureau of Health 

Andronique Lafond, M.D., D.P.H., Parisville, 
Lotbiniere County, P. Que., Canada, Sani- 
tary Inspector 

Aquila Lapierre, M.D., D.P.H., 772A Bloom- 
field, Montreal, P. Que., Canada, District 
Health Inspector, Provincial Bureau of 
Health 

Joseph Rosario La Rose, M.D., Matane, 
Matane County, P. Que., Canada, Medical 
Officer, County Health Unit 

Joseph E. Masson, M.D., D.P.H., 847 Dunlop 
Ave., Montreal, P. Que., Canada, Regional 
Inspector, Provincial Bureau of Health 

E. Ouellette, D.P.H., St. Charles, Bellechasse 
County, P. Que., Canada, Medical Hygienist 
for Montmagny and Bellechasse Counties 

Henri Sanson, M.D., D.P.H., 109 Laframboise 
St., St. Hyacinthe, P. Que., Canada, Inspec- 
tor, Provincial Bureau of Health 

J. Ernest Sylvestre, M.D., D.P.H., 2 Cote du 
Passage, Levis, P. Que., Canada, Medical 
Officer, County Health Unit 


Louis-Philippe Thiboutot, DPH, 
County Labelle, Mont-Laurier, P. Que, 
Canada, Medical Hygienist, Labelle County 
Health Unit 

James E. Thomas, M.D., D.P.H., 148 Quinn 
Blvd., Longueuil, P. Que., Canada, Regiona! 
Inspector, Provincial Bureau of Health 

William H. Wakelee, Southbury vnn., Town 
Health Officer 


Laboratory Section 


Orren D. Chapman, M.D., 610 E. Fayette St., 
Syracuse, N. Y., Associate Professor of 
Bacteriology, Syracuse University 

G. Howard Gowen, M.D., 710 S. Lincoln St., 
Chicago, Ill., Professor of Bacteriology and 
Public Health, Chicago Medical School 

Samuel V. Ramsey, D.V.M., 234 S. Third St., 
Terre Haute, Ind., Food Inspector 

John F. von der Lieth, Ph.B., 921 Bergen 
Ave., Jersey City, N. J., Director, Hudson 
County Board of Health Laboratory 


Industrial Hygiene Section 
Anna M. Baetjer, D.Sc., 615 N. Wolfe St. 
Baltimore, Md., Associate in Physiological 
Hygiene, Johns Hopkins School of Hygiene 
and Public Health 


Food and Nutrition Section 


Willes B. Combs, M.A., University Farm, St. 
Paul, Minn., Professor, Dairy Husbandry 
Joseph S. Gavin, B.Sc., 200 Stockbridge Ave., 
Buffalo, N. Y., Gavin Dairy Laboratory 
J. J. Schmidt, French-Bauer, Inc., Cincinnati, 

O. (Assoc.) 


Public Health Education Section 


Dr. Horacio Abascal, Ave. 10 de Octubre 543, 
Habana, Cuba, Secretary, Commission for 
the Study of the Leper 

Louis C. Kress, M.D., 113 High St., Buffalo, 
N. Y., Assistant Director, Division of 
Cancer Control, State Department oi 
Health 

Willizm O. McDermott, M.D., 7 Daly Bldg., 
Casper, Wyo., County Health Officer 


Epidemiology Section 
Thesde Saint-Martin, M.D., D.P.H., Amos, 
County Abitibi, P. Que., Canada, Medical 
In pector, Provincial Bureau of Health 
Lu“us E. Smith, M.D., 439 Fairlawn Rd., 
Louisville, Ky., Executive Secretary, Ken 
tucky Tuberculosis Association 
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PUBLIC HEALTH ADMINISTRATION 


Racine, Wis.—For this city of 

333 individuals, the Health Com- 

ssioner has prepared a mimeographed 
report of 47 pages, the usefulness of 
which is materially enhanced by a 
cenerous index. The Racine Health 
Department has 47 on its pay roll, of 
which 21 are employed by the Health 
Department itself, 9 in the Lincoln 
Hospital, and 17 in the Garbage Col- 
lection and Incineration Divisions. 

Che death rate in 1932 was 7.9 per 

00 which is the lowest ever recorded 

this city. The splendid activities for 
health promotion and the special effort 
to prevent diphtheria has been con- 
tinued in keeping with the policy of 
previous years. There were 17 cases of 
diphtheria reported, the lowest number 
in over 20 years. There were 2 deaths 
from this cause, | occurring in a young 
woman who was brought to the City 
Hospital for treatment and died within 
1 few hours of admission. In neither 
instance had the individual received any 
preventive treatment. There was no 
case of smallpox in 1932 which proved, 
however, to be a measles year with 
2,648 cases and with but 1 death. 


Milwaukee, Wis.—As a city of 
good health, Milwaukee has main- 
tained its splendid record and distinc- 
on. In 1931 this community was 
igain awarded first place in its popula- 
tion group for cities participating in 

National Inter-Chamber Health 
During the 3 
ears of the Contest, Milwaukee has 
en awarded first place on 2 occasions. 
\ new low death rate of 8.8 was re- 
rded in 1932. The Health Com- 
issioner reports that the average agi 
t death is now 52.6 years. He com- 


pares this present figure with the 
average age of death in 1880 which was 
18.1 years, in 1900 when it was 27.6 
years, and in 1920 when it had reached 
38.7 years. A low infant death rate 
of 46 per 1,000 births is reported for 
1932, a year in which there was not a 
single death from _ typhoid fever. 
The diphtheria prevention program 
has been continued, through special 
emphasis in Child Welfare Clinics and 
by utilizing a portable bus clinic. 


Smallpox Incidence—The U. S. 
Public Health Service in its News 
Letter for April 18, reports a very 
noticeable decrease in the incidence of 
smallpox in the United States during 
the past 2 years. The number of cases 
reported in 1930 was 48,907; in 1931 
there were 30,232 cases and in 1932 
only 11,168. The number of cases for 
1932 represents but 27.8 per cent of 
the average for the preceding 4 years. 
For the first 13 weeks of 1933 there 
were reported 2,413 cases compared 
with 5,280 cases for the same period in 
1932. 


English Health Insurance—In 
1908 the report of the Royal Com- 
mission on the Poor Law appeared and, 
like the recent report of the Committee 
on Costs of Medical Care, it contained 
a majority and a minority report, both 
of which agreed in that medical service 
to the poor people was most unsatis- 
factory and that something ought to 
be done about it. The majority recom- 
mended the establishment of a system 
of poor dispensary while the minority 
recommended the extension of the work 
of public health authorities. The Eng- 
lish government, however, adopted 
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neither recommendation but introduced 
a pian of compulsory health insurance. 

This plan, which became effective in 
1912, involves two basic principles: 
first, that private insurance medical 
practice should resemble private medi- 
cal practice as far as possible; and 
second, that the scheme should provide 
each insured person with the services 
of a family physician. At present there 
are 15,000 insurance physicians in 
England and Wales who are serving 
15,000,000 insured persons.—-George F. 
McCleary, English Health Insurance 
and the Standard of Medical Service, 
Quart. Bull., Milbank Memorial Fund, 
Apr., 1933. 


Epidemic of Typhoid Fever in 
Chamberlain, S. D.—An epidemic of 
285 cases of typhoid fever occurred in 
Chamberlain, S. D., in the winter of 
1932-1933. There were 31 deaths, 
giving a little over 10 per cent fatality 
rate. Chamberlain is a town of 1,300 
people, situated on the bank of the 
Missouri River. This epidemic was 
undoubtedly due to the use of raw river 
water which had been _ insufficiently 
chlorinated. The water is taken from 
the Missouri River through an intake 
located about 150 ft. from the bank 
and flows by gravity into cisterns lo- 
cated under the pumphouse. The water 
is then pumped to a settling basin, the 
effluent then being chlorinated and 
pumped into the service mains. The 
water is not filtered. This procedure is 
followed except for a few months in 
the winter when the settling basin 
freezes up, in which case the raw river 
water is chlorinated and pumped 
directly into the mains. Shortly before 
the outbreak the settling basin was cut 
off and only chlorinated raw water was 
furnished the city. The Missouri River 
contains such a large amount of silt and 
organic matter that it is difficult to 
maintain the proper residual chlorine to 
render the polluted water potable. The 
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amount of chlorine which was being 
added previous to the epidemic was so 
small that it had little effect on the 
potability of the water. 

At the beginning of the epidemic Dr. 
A. E. Bostrum, Epidemiologist, W. W. 
Towne, Sanitary Engineer, and the As- 
sistant Director of the laboratory of the 
State Board of Health, went to 
Chamberlain to investigate and take 
charge of the epidemic. A temporary 
laboratory was set up to make diag- 
noses, check water and milk supplies, 
release patients, and to carry on such 
research as was indicated in an attempt 
to locate the exact source of contagion. 

The water supply was rendered safe 
by the addition of large quantities of 
chlorine so as to maintain a high 
residual. It was determined that this 
high residual was necessary to main- 
tain a potable water. Changes were 
made in the settling basin so it could 
be placed in operation. 

Milk supplies were inspected and 
pasteurization of all milk and dairy 
products required. Regulations were 
enforced regarding the sale and dis- 
tribution of dairy products. A_ milk 
ordinance was drawn up and submitted 
to the city officials. This was later 
passed and put into effect. It required 
the pasteurization of all milk. 

A voluntary immunization clinic was 
established by the State Board of 
Health. More than 3,200 people in 
Chamberlain and surrounding territory 
were immunized. This does not include 
the number immunized by private phy- 
sicians. 

Money for food, clothing and fuel 
was obtained from the Reconstruction 
Finance Corporation. This made pos- 
sible the cleaning up of the town and 
reconstructing the sewage system inas- 
much as the men were furnished ma- 
terial things for their labor. 

An emergency hospital was estab- 
lished in the City Hall and operated by 
the Red Cross, 38 patients being cared 
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in this hospital and about 35 in the 

imberlain Sanitarium. 

(vue to the large number of cases de- 
ping so rapidly the local physicians 
re unable to care for their patients 
| outside physicians, mainly those 
m Mitchell, S. D., voluntarily came 
d assisted the local doctors. 

(he value of immunization was 
early demonstrated in this epidemic. 
(here were 87 ex-service men living in 
he community who had not been immu- 

red since 1918. Only one of them 
veloped typhoid fever and his case 

is very mild. 

The epidemic of typhoid fever at 
Chamberlain is the largest typhoid out- 
break in the history of the State of 
South Dakota and probably one of the 
ost concentrated epidemics that has 
ccurred in the United States for some 
‘ime. The City of Chamberlain has 
had bad water for a number of years, 

and the State Board of Health notified 
the city authorities of this fact and 
urged that they remedy the situation. 
lhe Board of Health in this state has 
no authority to force the city to im- 
prove its water supply. The people 
living along the Missouri River have 
the erroneous opinion that the river 
water is potable inasmuch as they think 
the water purifies itself in a very short 
distance. 

The experiences of Chamberlain 
should be a lesson to all municipalities 
that they cannot economize in public 
health and expect to benefit by it. It 
s an expensive lesson and it is hoped 
that other communities will profit by it. 

A complete and detailed report of 
this epidemic is now being prepared for 
publication—Charles A. Hunter, Ph.D., 
\ssistant Director of State Health 
Laboratory and Professor of Bac- 
teriology and Hygiene, University of 
South Dakota. 


Boston, Mass.—The 1932 annual 
report of the Boston Health League 


directs attention to the increasing use 
of the census tract data throughout the 
city. Boston is divided into 128 census 
tracts. The unit of population is, 
therefore, extremely small in some areas 
making comparison of rates difficult. 
The Health League, Council of Social 
Agencies and the City Health Depart- 
ment have, therefore, agreed upon 14 
permanent health and welfare districts 
based upon the census tract divisions. 
In the future, the Health League will 
prepare morbidity and mortality figures 
by health and welfare areas as well as 
census tracts. 

The infant mortality study for 1930 
was the first to be done by health and 
welfare areas according to census 
tracts. The study was published in 
the New England Journal of Medicine 
in August. In December a similar 
study of the 1931 infant mortality 
figures appeared in this Journal. Re- 
prints are available from the League. 
Although a 2-year period is too short 
a time to draw final conclusions, the 
League has been much interested in the 
varying rates for different sections of 
the city, and an intensive study is being 
undertaken at present in Charlestown 
and the West End. 


Orange County, Calif.—In 1932, 
the district health unit of Orange 
County became a complete county unit 
inasmuch as the last incorporated area 
was included in the health program. 
This unit reaches the 13 cities and the 
unincorporated area. Another forward 
step was made, codperation was estab- 
lished between the health department 
and 3 school districts for a joint nurs- 
ing service, “thereby avoiding the 
chance for duplication of effort and 
waste of time which might result from 
employing 2 nurses to carry on very 
similar programs in the same com- 
munity.” 

In the face of a one-third reduction 
in budget, resulting in the loss of nurs- 
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neither recommendation but introduced 
a pian of compulsory health insurance. 

This plan, which became effective in 
1912, involves two basic principles: 
first, that private insurance medical 
practice should resemble private medi- 
cal practice as far as possible; and 
second, that the scheme should provide 
each insured person with the services 
of a family physician. At present there 
are 15,000 insurance physicians in 
England and Wales who are serving 
15,000,000 insured persons.—-George F. 
McCleary, English Health Insurance 
and the Standard of Medical Service, 
Quart. Bull., Milbank Memorial Fund, 
Apr., 1933. 


Epidemic of Typhoid Fever in 
Chamberlain, S. D.—An epidemic of 
285 cases of typhoid fever occurred in 
Chamberlain, S. D., in the winter of 
1932-1933. There were 31 deaths, 
giving a little over 10 per cent fatality 
rate. Chamberlain is a town of 1,300 
people, situated on the bank of the 
Missouri River. This epidemic was 
undoubtedly due to the use of raw river 
water which had been _ insufficiently 
chlorinated. The water is taken from 
the Missouri River through an intake 
located about 150 ft. from the bank 
and flows by gravity into cisterns lo- 
cated under the pumphouse. The water 
is then pumped to a settling basin, the 
effluent then being chlorinated and 
pumped into the service mains. The 
water is not filtered. This procedure is 
followed except for a few months in 
the winter when the settling basin 
freezes up, in which case the raw river 
water is chlorinated and pumped 
directly into the mains. Shortly before 
the outbreak the settling basin was cut 
off and only chlorinated raw water was 
furnished the city. The Missouri River 
contains such a large amount of silt and 
organic matter that it is difficult to 
maintain the proper residual chlorine to 
render the polluted water potable. The 


AMERICAN JOURNAL OF PuBLIC HEALTH 


amount of chlorine which was being 
added previous to the epidemic was so 
small that it had little effect on the 
potability of the water. 

At the beginning of the epidemic Dr. 
A. E. Bostrum, Epidemiologist, W. W. 
Towne, Sanitary Engineer, and the As- 
sistant Director of the laboratory of the 
State Board of Health, went to 
Chamberlain to investigate and take 
charge of the epidemic. A temporary 
laboratory was set up to make diag- 
noses, check water and milk supplies, 
release patients, and to carry on such 
research as was indicated in an attempt 
to locate the exact source of contagion. 

The water supply was rendered safe 
by the addition of large quantities of 
chlorine so as to maintain a high 
residual. It was determined that this 
high residual was necessary to main- 
tain a potable water. Changes were 
made in the settling basin so it could 
be placed in operation. 

Milk supplies were inspected and 
pasteurization of all milk and dairy 
products required. Regulations were 
enforced regarding the sale and dis- 
tribution of dairy products. A_ milk 
ordinance was drawn up and submitted 
to the city officials. This was later 
passed and put into effect. It required 
the pasteurization of all milk. 

A voluntary immunization clinic was 
established by the State Board of 
Health. More than 3,200 people in 
Chamberlain and surrounding territory 
were immunized. This does not include 
the number immunized by private phy- 
sicians. 

Money for food, clothing and fuel 
was obtained from the Reconstruction 
Finance Corporation. This made pos- 
sible the cleaning up of the town and 
reconstructing the sewage system inas- 
much as the men were furnished ma- 
terial things for their labor. 

An emergency hospital was estab- 
lished in the City Hall and operated by 
the Red Cross, 38 patients being cared 
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in this hospital and about 35 in the 
imberlain Sanitarium. 

(due to the large number of cases de- 

ping so rapidly the local physicians 

re unable to care for their patients 
| outside physicians, mainly those 

m Mitchell, S. D., voluntarily came 

d assisted the local doctors. 

the value of immunization was 

early demonstrated in this epidemic. 
(here were 87 ex-service men living in 
he community who had not been immu- 

ed since 1918. Only one of them 
veloped typhoid fever and his case 

is very mild. 

The epidemic of typhoid fever at 
Chamberlain is the largest typhoid out- 
break in the history of the State of 
South Dakota and probably one of the 

ost concentrated epidemics that has 
ccurred in the United States for some 
time. The City of Chamberlain has 
had bad water for a number of years, 
ind the State Board of Health notified 
the city authorities of this fact and 
urged that they remedy the situation. 
(he Board of Health in this state has 
no authority to force the city to im- 
prove its water supply. The people 
living along the Missouri River have 
the erroneous opinion that the river 
water is potable inasmuch as they think 
the water purifies itself in a very short 
distance. 

The experiences of Chamberlain 
should be a lesson to all municipalities 
that they cannot economize in public 
health and expect to benefit by it. It 
s an expensive lesson and it is hoped 
that other communities will profit by it. 

A complete and detailed report of 
this epidemic is now being prepared for 
publication.—Charles A. Hunter, Ph.D., 
\ssistant Director of State Health 
Laboratory and Professor of Bac- 
teriology and Hygiene, University of 
South Dakota. 


Boston, Mass.—The 1932 annual 
report of the Boston Health League 


directs attention to the increasing use 
of the census tract data throughout the 
city. Boston is divided into 128 census 
tracts. The unit of population is, 
therefore, extremely small in some areas 
making comparison of rates difficult. 
The Health League, Council of Social 
Agencies and the City Health Depart- 
ment have, therefore, agreed upon 14 
permanent health and welfare districts 
based upon the census tract divisions. 
In the future, the Health League will 
prepare morbidity and mortality figures 
by health and welfare areas as well as 
census tracts. 

The infant mortality study for 1930 
was the first to be done by health and 
welfare areas according to census 
tracts. The study was published in 
the New England Journal of Medicine 
in August. In December a similar 
study of the 1931 infant mortality 
figures appeared in this Journal. Re- 
prints are available from the League. 
Although a 2-year period is too short 
a time to draw final conclusions, the 
League has been much interested in the 
varying rates for different sections of 
the city, and an intensive study is being 
undertaken at present in Charlestown 
and the West End. 


Orange County, Calif.—In 1932, 
the district health unit of Orange 
County became a complete county unit 
inasmuch as the last incorporated area 
was included in the health program. 
This unit reaches the 13 cities and the 
unincorporated area. Another forward 
step was made, codperation was estab- 
lished between the health department 
and 3 school districts for a joint nurs- 
ing service, “thereby avoiding the 
chance for duplication of effort and 
waste of time which might result from 
employing 2 nurses to carry on very 
similar programs in the same com- 
munity.” 

In the face of a one-third reduction 
in budget, resulting in the loss of nurs- 
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ing and sanitary personnel, the depart- 
ment found more difficulty in the exer- 
cise of control of communicable dis- 
eases. The increase in cases reported 
was also accompanied by a tendency of 
families to refrain from calling phy- 
sicians unless the illness became serious. 
There were 22,756 health department 
home visits in connection with the com- 
municable disease work. During the 
year 2,000 children received protective 
treatments against diphtheria and 1,034 
were vaccinated. 


Cincinnati, Ohio—The city man- 
ager’s report for 1932 states that every 
attempt was made to keep the physical 
city in prime condition. Crime and 
accidents were reduced, disease and 
infant mortality declined, while oppor- 
tunities for healthful play and com- 
munity codperation increased during the 
year. A council of 9 members, accord- 
ing to charter, determines the policies 
of the city. : 

The physical examination of 49,661 
elementary school children revealed 
70,396 defects, of which 40,546 were 
classed as “ remedial.” Underprivileged 
children whose parents are financially 
unable to correct these defects, are 
cared for by district physicians, clinics, 
and hospitals. In one high school, a 
routine fluoroscopic and X-ray examina- 
tion of the chests of all pupils was 
inaugurated. 

The task of aiding the indigent sick 
increased markedly during the year. 
During 1931 the medical staff carried 
10,407 home patients, made 17,499 
home visits, besides serving 5,753 office 
patients who made 8,538 visits. In 
1932, there were 16,952 home patients 
who received 23,385 home visits, in 
addition to 16,093 office patients with 
21,299 office visits. 

The Bureau of Sanitation and Gen- 
eral Food Inspection was established, 
effecting a saving of $5,100 a year by 
the consolidation of two activities. 
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Among noteworthy statistical records 
are the infant mortality rate of 54.7 in 
1932, as compared with 71 in 1931, and 
the tuberculosis death rate of 87.2 in 
1932, as compared with 111 the pre- 
vious year. 


San Diego, Calif.—tThe first public 
health department report under the pro- 
visions of the new city charter, for 1932, 
notes the appointment by the City 
Manager of the 5 members of the Pub- 
lic Health Commission and the Direc- 
tor. Special attention is directed to the 
surprise milk contests conducted by the 
state and to the scores obtained by the 
city of 96.5 per cent and 97.4 per cent 
in 1932. This local department highly 
endorses these contests which have been 
held for 11 years with 21 contests. 
The published results of the contests 
have built up a rivalry among milk dis- 
tributors which has extended back to 
producers in improving the milk 
supplies. 

A decline in communicable disease 
incidence, continued decrease in diph- 
theria deaths, with a forward program 
of immunization, are noteworthy results 
of the year. The County Medical So- 
ciety, with plans proposed by the 
pediatric section of the State Medical 
Society, appointed a Pediatrics Com- 
mittee to codperate with the child 
hygiene division of the local health de- 
partment in the conduct of preschool 
conferences. 


Maplewood, N. J.—Maplewood, 
with a population of 22,000, was one 
of the winning communities in its popu- 
lation class in the 1931 Health Con 
servation Contest of the U. S. Chamber 
of Commerce. For the first time in 14 
years, the community was free in 1932 
from cases of diphtheria. This experi- 
ence is accredited to the protection of 
children by immunization procedures. 
In 1929 there were 29 cases of diph- 
theria with 3 deaths, as contrasted with 
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6 cases and no deaths in 1930, and 3 
; and no deaths in 1931. The im- 
ization campaign was inaugurated 
(929. A large proportion of pre- 

school children and 81 per cent of 

school children have been given pro- 
tection. 

During the year 1932 there were 
1.326 visits of children to infant wel- 
fare clinics. Special hours were ar- 
ranged for immunization of preschool 
children against diphtheria and vac- 
cination against smallpox. Baby foods 
were distributed in order to assist with 
formula and cod liver oil is provided 
for those unable to purchase these 
health foods. 

\s part of the routine health work, 
letters are sent parents with the birth 
certificate, stressing the importance of 
preserving this record for future 
reference. When the baby is 6 months 
old, another letter is sent, urging that 
protection be given the child against 
diphtheria and smallpox. Just before 
the child is of school age, another letter 
advises the parents to have dental and 
physical examinations made to correct 
possible defects. 

It is gratifying to note that all of 
the dairy herds supplying milk have 
been tuberculin tested and that over 99 
per cent of the supply is pasteurized, 
the remainder being of certified grade. 


Los Angeles County, Calif—A 
new health and welfare center was 
opened in February in Torrance, Calif., 
to serve over 60,000 persons residing in 
in area of 60 square miles. This health 
center is the eighth building of a chain 
extending through the county to bring 
preventive services with complete equip- 
ment and specially trained staffs to 
neighborhoods in a plan to decentralize 
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the activities of the County Health 
Department. 

Constructed along the modern Californian 
style of architecture which is essentially 
Andalusian Spanish in theme, the Torrance 
Health and Welfare Center has an aspect of 
unpretentiousness and cheerful invitation 
which is calculated to dispel the mechanical 
impression usually received from a public in- 
stitution. A California padre tile roof covers 
the entire building which is constructed of 
brick and finished with white stucco. Colored 
glazed tile in the recesses under the larger 
windows and waist-high in the reception 
room lends an atmosphere of shiny cleanli- 
ness with warm hospitality which is in sharp 
contrast with the dead white so frequently 
used in buildings devoted to the promotion 
and conservation of health. 

The building was erected at a cost of 
$42,615, out of the annual county health de- 
partment budget. The value of the equip- 
ment is estimated at $9,400. The site for the 
health center, comprising almost 3 acres of 
choice property, was given to the county by 
the City of Torrance. 


Peoria, Ill.—The death rate in this 
city decreased from 12.3 in 1931 to 
10.7 in 1932. All communicable dis- 
eases showed a marked decrease with 
the exception of diphtheria. There was 
a mild epidemic of chicken pox during 
the last 4 months of the year. A 
survey made in October showed that 
about 20 per cent of the preschool 
children and 48 per cent of the school 
group through the fourth grade had 
been protected against diphtheria. By 
January 1, these percentages had in- 
creased to 30 and 58 respectively. The 
physicians of this community are 
codperating by providing immuniza- 
tions in their own offices each Saturday 
morning for $1 per treatment with the 
understanding that when the physician 
feels that the parents are unable to 
pay, the service will be performed 
without charge. A Schick test is made 
on the same basis. 
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A TEST FOR REACTION-PRODUCING SUBSTANCES IN 
CONCENTRATED ANTIPNEUMOCOCCIC SERUM * 


Preliminary Report 


L. A. Barnes, Pu.D., ano S. D. Kramer, M.D. 
Antitoxin and Vaccine Laboratory of the Massachusetts Department of Public 
Health, and the Department of Preventive Medicine and Hygiene 
of the Harvard Medical School, Boston, Mass. 


HE occurrence of chills following 
the therapeutic use of certain lots 


of concentrated antipneumococcic serum’ 


is an objectionable feature for which 
there is, as yet, no satisfactory explana- 
tion. Frequently, an abrupt rise in 
temperature is noted subsequent to the 
chill. Although not all lots of serum 
give rise to these reactions, it appears 
that they may occur occasionally in 
spite of recent improvements in concen- 
tration and refinement. 

In the preparation of concentrated 
serum, various methods have been em- 
ployed in attempts to eliminate the 
chill-producing substances without 
serious decrease in the potency of the 
product." * ° The technic involves, 
as a rule, chemical or physical frac- 
tionation of the serum. Felton has re- 
ported some differences between reactive 
and non-reactive serums, particularly 
in the amount of protein precipitable at 
pH 4.6 to 4.8 and in the content of 
ammonia, and non-protein nitrogen. 

Three lots of concentrated anti- 
phneumococcic serum, prepared at the 
Massachusetts Antitoxin and Vaccine 
Laboratory during the past year, serve 
as a basis for experiments to be re- 
ported in this communication. Lots 
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CP 28 and CP 29 were concentrated by 
the Felton alcohol method,® while 
CP 30 was prepared by his sodium 
sulphate method.’ Lots CP 29 and 
CP 30 contained the same original 
serums, half of each bleeding going into 
each of the two lots. The serums were 
bivalent, containing both Type I and 
Type II antibodies. On the basis of 
physical appearance and potency all 
three lots were quite satisfactory. Fol- 
lowing clinical use, however, it was 
found that CP 29 was practically chill- 
free, CP 28 produced moderate chills 
in only a low percentage of cases, while 
CP 30 gave more or less severe chills 
in a high percentage of cases. These 
data are shown in Table I. 

Chills following the use of CP 29 
were all mild and of relatively short 
duration; only one of those following 
injection of CP 28 was reported as 
severe. It was believed that these two 
lots were satisfactory for continued 
use. Felton considers a serum chill-free 
if these reactions occur in less than 20 
per cent of cases.* 

Comparaiive chemical tests 
formed with CP 29 and CP 30 showed 
no significant differences in content ol 
ammonia, non-protein nitrogen, total 
nitrogen, amino nitrogen, total solids, | 
ash. The opinion has been held that an 
“acid fraction” of serum, precipitated 
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TABLE I 
= AND TEMPERATURE RISES IN HUMAN CASES OF LOBAR PNEUMONIA FOLLOWING 


Number of 
Reactions 


Percentage of 
Reactions 


Prepared Used of Cases | Te Te 
Chills Rise. Chills Rise 
| 
») 41/2/31 2/ 8/32— 6/2/32) 93 10 | 0 | 10.75 0 
6/19/31 |10/25/31—3/22/32) 36 6 | 1 | 16.66 | 2.77 
) '11/5—16/31] 2/ 5/32—S/ 7/32) 24 16 | 5 | 66.66 | 20.83 


\justing the reaction to pH 4.6 to 
contains most of the chill- 
icing substances.'. No additional 
ipitate was obtained from either of 
lots by such treatment. When 
ted with progressively increasing 
ints of physiological salt solution 
rmal horse serum, there was more 
ipitation with CP 29 (the “ chill- 
e” Jot) than with CP 30 (the 
eactive” lot), thus making the 
ssibility of protein precipitation in 
he blood stream remote. 
Intravenous injections of the three 


serums into rabbits produced chills and 
rises in temperature regardless of the 
lot used. 


Following a suggestion by Drs. 
Bigelow and Heffron, experiments 


are being conducted with monkeys, 
(Macacus rhesus) to differentiate, if 
possible, reactive from non-reactive 
serums. Twelve monkeys have been 
used for testing CP 28, CP 29, and 
CP 30. The results are encouraging 
and are given in Table II. 

It should be noted in Table II that 
CP 29, which produced only mild chills 


TABLE II 


LLS AND TEMPERATURE RIsES IN NORMAL MONKEYS (MACACUS RHESUS) FOLLOWING 
INTRAVENOUS INJECTIONS OF ANTIPNEUMOCOCCIC SERUMS 


= = 
| 
Monkey | Weight Date 
Number | in grams Tested 


832 3012 4/4/32 
835 2589 4/6/32 
P29! 866 1770 7/1/32 
867 2058 7/1/32 | 
830 2258 4/4/32 
P28} 833 | 3298 4/6/32 
807 | 3483 4/8/32 | 
831 | 2754 | 4/4/32 | 
834 | 3808 | 4/6/32 
‘P30| | 2400 | 4/8/32 
17 | 2640 | 4/8/32 | 
820 2765 4/8/32 
| 4/6/32 


/ 


3012 | 


Reactions 


Serum Chills Temperature 

5.0 No 0.1 
5.0 | No 
10.0 No | 2.4 
5.0 No 3.6 
5.0 Yes 3.1 
5.0 Yes 0 Ss 
2.0 No | 0 

5.0 2.0 
5.0 Yes | 1.5 
1.0 Yes | 2.2 
0.5 Yes 2.0 
5.0 No | 1 


* No. 832 had been inj ected 2 days previous with 5.0 c.c. of CP 29 and had no reaction, so was retested with 


P 30 to serve as a control. 


[THERAPEUTIC USE OF CONCENTRATED ANTIPNEUMOCOCCIC SERUMS 
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in 10.75 per cent of human cases, gave 
no chills in monkeys injected with 5.0 
c.c. and 10.0 c.c. doses; CP 28, which 
was somewhat more reactive than CP 
29 in human beings (16.66 per cent 
chills), produced chills in 2 monkeys 
given 5.0 c.c., but not in 1 receiving 
2.0 c.c. CP 30, the chill-producing lot 
(66.66 per cent) in human patients, 
produced chills in 4 of the 6 monkeys 
tested, with doses ranging from 0.5 
cc. to 5.0 cc. The 2 monkeys, 
820 and 832, which failed to develop 
chills following the injection of 2.0 c.c. 
and 5.0 c.c. respectively, may have been 
unusually refractory animals, cor- 
responding to unusually resistant human 


of interest that the percentage of chills 
was the same as that in the human cases 
treated. 

It may be of some significance that 
marked temperature rises occurred in 
monkeys 866 and 867 following the 
injection of CP 29 approximately 3 
months after the first tests with this lot. 
The opinion has been held for some 
time that chill-free serums may develop 
reactive properties upon aging. This 
idea is shared by Sabin and Wallace. 
These authors also believe that a tem- 
perature rise of 1.5° F. or more (in 
dogs) is the criterion for determining 
reactive substances.” It may be pos- 
sible that the pyrogenic substances are 


beings. While the number of animals precursors of the chill-producing ma- 
used in testing this lot of serum is too terials. In tests on monkeys recorded 
small to draw definite conclusions, it is above, the presence or absence of chills 


TABLE III 


CHILLS AND TEMPERATURE RISES IN NORMAL MONKEYS (MACACUS RHESUS) FOLLOWING 
INTRAVENOUS INJECTIONS OF ALCOHOL-SOLUBLE AND ALCOHOL-INSOLUBLE FRACTIONS 
oF CP 29 anp CP 30 


| | | | : 
> 
Weight Reactions 


Serum Monkey in| Date Dose | 
Fraction Number | grams Tested | Chile Temperature 
| | Rise (F). 


| 
| 
CP 29 Alcohol | 
Soluble 869 | 1,635 | 7-1-32 | 10.0 No 5.1 
2nd Preparaticn 


Yes 


CP 29 Alcohol 861 | 2,045 | 6-24-32 | 1 
| 
| 


0 2.3 
Insoluble | 862 1,866 | 6-24-32 5.0 |Yes (very slight) i 
2nd Preparation 868 2,379 7.2 No 2.9 


CP 30 Alcohol! 
Insoluble 848 2,430 | 6-2-32 | 5.0 Yes 2.0 
Ist Preparati. n 

CP 30 Alcohol 

Soluble 850 2,705 | 6-2-32 | 5.0 | No 2.4 
Ist Preparation 


CP 30 Alcohol | 


Insoluble | 851 | 2,329 | 6-8-32 10.0 Yes 4.6 
2nd Preparation | 853 2,571 | 6-8-32 | 2.0 | Yes 2.5 
CP 30 Alcohol 852 | 2,469 | 6-8-32 2.0 | Yes 1.8 
Soluble | 854 | 3040 | 6-8-32 | 10.0 | No 0 
2nd Preparation} 859 | 1,800 | 6-24-32 | 10.0 | Yes 2.3 
860 | 2,008 | 6-24-32 | 2.0 Yes 1.6 


| | 


* The amounts given are in terms of doses of the original concentrated serums. 
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ears to be of more significance than 
s in temperature. If, however, 
venic substances are related to 
|-production, and the former appear 
rlier than the latter, a possible ex- 
nation is afforded for the tempera- 
e rises in monkeys 866 and 867 men- 
ned above. It would suggest further 
it CP 29 may later become a chill- 
ducing serum. In this connection, 
is of significance that the first 29 
man cases during approximately the 
st 6 weeks of use of this lot, had no 
eactions. After this period, about 1 
every 6 patients had chills. 
It has been suggested that reactions 
m antipneumococcic serum resemble, 
some respects, those brought about 
histamine-like substances. The 
following experiment contradicts this 
issumption. Alcohol-soluble and alco- 
hol-insoluble fractions were obtained 
from CP 29 and CP 30. The alcohol- 
insoluble fractions showed approxi- 
mately the same protective powers as 
the original serums, while the alcohol- 
soluble parts had little or no protection. 
These fractions were injected into 
monkeys in amounts calculated to 
correspond to doses of the original con- 
centrated serum. The results of these 
tests conform to a large degree to those 
btained following the injections of the 
original concentrated serums. It ap- 
pears that both the alcohol-soluble and 
insoluble fractions of a chill-producing 
serum produce reactions in monkeys, 
while similar treatment of an essen- 
tially chill-free serum does not appre- 
ciably alter its reactivity. The details 
‘{ the experiment are given in Table 
ITT. 


SUMMARY 
The production of chills and rises of 
temperature in 12 normal monkeys 
(Macacus rhesus) by intravenous in- 


jections of three lots of concentrated 
antipneumococcic serum corresponded 
closely to the responses observed in 
human cases of lobar pneumonia 
treated with these serums. A serum 
essentially chill-free in human beings 
failed to produce untoward symptoms 
in monkeys; a serum mildly reactive 
in human patients, produced chills in 
certain doses in monkeys but not in a 
smaller amount; a third serum causing 
chills in two-thirds of the pneumonia 
patients treated, produced similar reac- 
tions in 4 of 6 of the monkeys injected. 
Intravenous injections into monkeys of 
alcohol-soluble and _alcohol-insoluble 
fractions of a reactive and a non-reactive 
serum elicited responses similar to those 
following the administration of the 
original concentrated serums. 
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Typhoid Fever Mortality in 1931- 
1932—Morbidity and mortality rates 
from typhoid fever differ more 
from one country to another than do 
the rates for most contagious dis- 
eases. The fact that in certain 
countries the cases and deaths are 
more accurately diagnosed and more 
faithfully reported than in others is not 
sufficient to explain these differences. 
Indeed, it is in those countries where 
the registration of cases of infectious 
diseases and the statistics of deaths are 
most complete that typhoid appears to 
be most rare, for it is certain that in 
many of these countries the services 
and the registration of medical sta- 
tistics have progressed together. 

If the death rate per 100,000 popula- 
tion from typhoid and paratyphoid 
fever is considered, the various countries 
may be grouped in several categories. 
The lowest typhoid death rates are ob- 
served in Germany, England and 
Wales, Scotland, Norway, New Zealand, 
the Netherlands, Sweden, and Switzer- 
land, where rates of 1 per 100,000 or 
less prevail. These countries have 
reached their present level by a gradual 
reduction of typhoid mortality during 
recent decades. In England and Wales, 
for example, mortality from typhoid 
fever was no less than 37.4 per 100,000, 
during the years 1871-1875, and was 
still in excess of 6 in 1911. The situa- 
tion was much the same in the Nether- 
lands and in Germany. In the latter 
two countries, a recrudescence took 
place during the war, and _ persisted 
until 1921. With these exceptions, the 
countries belonging to the first group 
contrast with the others in the stability 
of their death rates, which as a general 
rule show only very insignificant fluc- 


tuations from one year to another. [i 
is interesting to note that the higher the 
typhoid mortality in a country, the 
greater will be the extent of the annual 
fluctuations in the rate. In other words, 
wherever the incidence of endemic 
typhoid is highest, the possibilities of 
epidemics are greatest. 

Among the countries whose death 
rates fluctuated between | and 2.9 may 
be cited Australia, Austria, Denmark, 
the Irish Free State, Northern Ireland, 
and the Union of South Africa. 
Belgium, France, Canada, and _ the 
United States have death rates varying 
from 3 to 4.9. 

The United States and Canada have 
shown a parallel evolution during the 
last two decades, the mortality in the 
U. S. Death Registration Area falling 
from 21 in 1911 to 9 in 1921, and to 
4.5 in 1931. The Canadian curve, 
however, made a very noticeable jump 
in 1927, when the death rate rose to 
11.6, owing to a milk-borne epidemic in 
Montreal. The geographical distribu 
tion of the typhoid fever mortality in 
the United States is distinguished b 
the maintenance of high death rates 
in the southern states as compared with 
the northern—e.g., 2 of the North 
Central States, Minnesota and Wiscon 
sin having rates of 0.6 and 0.7 re 
spectively. In the south, on the other 
hand, Tennessee showed a rate of 10.7, 
West Virginia 12.6, Louisiana 14.5, 
South Carolina 16.6, and Georgia 16.7. 
These high rates in the southern states 
however, do not mean that no progres: 
is being made, for a considerable im 


provement has taken place during 


recent years, the rates in Tennesse 
and South Carolina having exceeded 2! 
previous to 1927. 
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ie countries with a typhoid mor- 
ranging between 5 and 9.9 per 
00, include Czechoslovakia, Po- 
and Uruguay. In Czechoslovakia, 
a severe outbreak in 1920, the 
| rate from this disease fell rapidly 
30.8 in that year to less than 10 
)22, and finally to a new low level 
7 in 1932. Complete figures are 
ilable only for the Polish towns with 
opulation of over 100,000 inhabit- 
these towns having followed a 
rse identical to that of Czecho- 
vakia: a maximum mortality in 
with 34.3 typhoid deaths per 
(00 population, and a mortality of 
than 10 in 1930 and 1931. In 
2, however, a very marked rise 
irred in Poland. 
\mong the countries whose present 
ith rate is between 10 and 14.9 per 
000 are Chile, Spain, the Straits 
‘tlements, and Japan. Chile has 
en in this category only since 1929. 
evious to that year, the typhoid mor- 
ty in this country was much higher, 
rly always exceeding 40 per 100,000, 
d sometimes reaching a considerably 
her level. The Spanish curve, after 
lergoing very wide fluctuations, 
wed an upward movement from 1911 
1921, and fell sharply after that. 
e Japanese curve at first showed an 
lost constant rise until 1924, when 
hhoid fever exacted a toll of 24.8 
iths per 100,000, and since then the 
eath rate from this disease has 
pped considerably, reaching a rate 
10.9 in 1932. 
\mong the countries with a mortality 
over 15, Greece, Hungary, Italy, and 
rtugal must be mentioned. For Italy, 
curve has been sloping downward 
ce the end of the war. It reached 
deaths per 100,000 in 1918 and fell 
a death rate of 15.6 in 1930. In 
lungary, typhoid mortality, which was 
chtly in excess of 20 in 1913, reached 
maximum in 1916 with a rate of 
4 and decreased after that year to 
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a rate of 13.8 in 1925. An increase 
then occurred, reaching its culmination 
in 1929 (21.2). A fall in 1930 and 
1931 was followed in 1932 by a con- 
siderable epidemic outbreak, the rate 
rising to 29.4. The epidemic was par- 
ticularly severe in the northeast 
section of the country. Portugal 
experienced a rise in typhoid fever mor- 
tality during the war, reached a 
maximum in 1921 and has fluctuated 
since then around a rate of 20 per 
100,000. In Greece, the mortality rate 
from typhoid fever has declined to its 
1921 level of about 24 per 100,000, 
after having shown a marked rise to 
32.5 in 1923.—League of Nations. 
Epidemiological Report of the Health 
Section of the Secretariat. Month. 
Rep. 
1933. 


No. 1-2, pp. 3-6 (Jan.-Feb.), 


Preliminary 1933 Edition of Acci- 
dent Facts—Preliminary reports to 
the National Safety Council indicate 
that about 88,000 persons were killed 
in accidents during 1932, compared 
with a total of 97,415 in 1931. Of these 
88,000 persons, 29,500 were killed in 
automobile accidents, 18,000 in other 
public accidents, 28,000 in home, and 
15,000 in industrial accidents. 

The estimated death rate from acci- 
dents for last year was 70.5 per 100,- 
000 population, compared with 78.5 in 
1931. The 1932 rate was the lowest in 
the history of the United States except 
for the years 1921 and 1922, when the 
rates were 68.4 and 69.6, respectively. 
The total number of deaths was smaller 
than in any year since 1924, when 
85.684 deaths occurred. It is the 
second time that total accidental deaths 
have dropped since 1921. 

Deaths in motor vehicle accidents 
declined during 1932, for the first time 
in history. The estimated total for the 
year was only 29,500 deaths, compared 
with 33,740 in 1931. There were 
12,542 deaths in 1920; 21,877 in 1925. 
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This decline in motor fatalities of ap- 
proximately 13 per cent means a saving 
of over 4,000 lives compared with 1931. 
The estimated death rate per 100,000 
population from motor vehicle accidents 
in 1932 was 23.6, compared with 27.2 
in 1931; this is the lowest recorded 
since 1928 when the rate was 23.3. 
The death rate per 100,000 cars reg- 
istered was 121.5, compared with 
130.7 in 1931; this is the lowest since 
the 1929 rate of 116.6. The rate per 
10,000,000 gallons of gasoline consump- 
tion was 20.6, compared with 21.9 in 
1931; the 1932 figure is a new low. In 
other words, the 1931-1932 percentage 
decline in motor vehicle deaths was 
about twice as great as the 6 per cent 
drop in motor vehicle registration or the 
6.84 per cent decline in gasoline con- 
sumption (comparative 10 months’ 
figures). Since these two factors are 
the best indicators of motor vehicle 
travel, it seems certain that the 1932 
drop in deaths was due partially to a 
real advance in the safe use of streets 
and highways. 

Forty-two states and the District of 
Columbia (total population 120,000,- 
000) have reported comparable 1932 
and 1931 figures. Of this entire group, 
Delaware and the District of Columbia 
were the only ones to show increases in 
1932. The decrease was slight in some 
states but amounted to more than 20 
per cent in others. North Dakota had 
the lowest death rate, 8.8 per 100,000 
population, followed closely by Missis- 
sippi with a rate of 10.1. Nevada, on 
the other hand, had a rate of 56.7, 
California 39.9; and Delaware 35.0. 
While reports for the latest months of 
the year are missing from some states, 
complete 12 months’ reports from over 
100 cities also show a decline of 13 per 
cent. Cities with populations of over 
500,000 had a drop in fatality of about 
10 per cent, while smaller cities de- 
clined over 15 per cent. Milwaukee 
had the lowest death rate among cities 


over 500,000, Rochester led the second 
group, and Peoria the third. Medford, 
Mass., with a population of 64,300, is 
the largest reporting city to have gone 
through the entire year without a 
motor vehicle death. 

About 28,000 persons were killed in 
home accidents during 1932, a reduc- 
tion of about 3 per cent from the 1931 
total of 29,000. The 1932 estimate is 
based on representative city reports, 
which show a smaller decline in home 
fatalities than in any other of the 
principal classes. Falls and burns were 
responsible for about 60 per cent of all 
home deaths, while asphyxiation, suf- 
focation, and poisons accounted for 
another 15 per cent. About 30 per cent 
of the victims were children under 15 
years, many of these deaths resulting 
from burns, suffocation, and poisons. 
The mortality was high, also, among 
elderly persons, where falls were re- 
sponsible for most of the deaths. On 
the basis of the ratio (experienced by 
insurance companies) of 150 non-fatal 
home injuries for each fatality, there 
were, roughly speaking, 4 million non 
fatal home injuries in 1932. 

There were about 15,000 industrial 
deaths in 1932, a reduction of 14 per 
cent from the 1931 total of 17,500. 
The estimate is based chiefly on the re- 
duction in deaths reported to Indus- 
trial Commissions in 16 states, but as 
agricultural accidents are seldom re- 
ported to the Commissions it was 
necessary to estimate them separately. 
The state records show a decrease of 
18 per cent, while the few available 
data on farm deaths indicate that there 
has been no decrease in the past several 
years. 

Much of the decrease in accidents 
during the past 2 years was due to the 
great decreases in employment. How- 
ever, records of member companies of 
the National Safety Council show that 
accidents have dropped even more than 
exposure. The number of lost time in- 
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ies per million man-hours worked 
dropped more than 50 per cent from 
to 1931, and the days lost per 
hours worked declined over 30 
cent during the same period. The 
is from 1929 to 1931 are excep- 
nally large. 
Deaths in public accidents where a 
tor vehicle was not involved num- 
d approximately 18,000 in 1932. 
rhis is a 10 per cent drop from the 
$1 estimate of 20,000, the decline 
ng indicated by detailed reports 
m large cities throughout the coun- 
The decrease shown for acci- 
ntal deaths of this type was not quite 
is large as that shown for motor ve- 
le and industrial accidents. Drown- 
ngs made up about 30 per cent of all 
fatalities in this group, railroad acci- 
ents (not motor vehicle) 16 per cent, 
nd firearms accidents 11 per cent. 
(he death rate from drowning dropped 
7 per cent from 1910 to 1920, but 
since then little progress has been made. 
Firearms deaths have shown little 


change in the past two decades. 


During the school year 1931-1932, 
iccidents to school children numbered 

+ per 100,000 student-days, and each 
iccident resulted in 3.6 days lost from 
hool. In the preceding 2 years the 
frequency was 10.3 and the average 
loss 3.0 days. Thus, during the last 
ear there were fewer accidents, but on 
the average they were somewhat more 
erious. — National Safety Council. 
Publi Safety, 7:4-11 (Feb.), 1933. 


Deaths from Beriberi in Japan— 
Statistics show that beriberi is one of 
the important causes of death in Japan, 
specially among infants. During the 

-vear period 1920-1929 there were 

Japan, on the average, 17,000 deaths 
‘rom beriberi annually, showing an 
verage annual death rate of 29.4 per 

000 population. Of the annual 

iths from this cause, 62 per cent were 
imong males and 38 per cent among 


females. At ages 0-4, there was very 
little difference in the sex distribution, 
but during the years of adolescence, the 
disease was noticeably more prevalent 
among males. The sex discrepancy was 
at its maximum at ages 45-70, when 84 
per cent of the deaths were among 
males. 

Mortality from beriberi was highest 
in the first year of life when the death 
rate was 416 per 100,000; among infants 
the greatest number of deaths occurred 
in the second month of life, and there- 
after fell progressively. At ages 2-9, 
the mortality was negligible; at ages 
20-24 it rose to about 25 per 100,000; 
and at ages 40-80 it was about 11-13 
per 100,000. The deaths showed 
marked seasonal distribution, rising in 
May and reaching their peak in 
autumn. In fatal cases three-fourths of 
the deaths followed an illness of less 
than 1 month. The death rate from 
this cause in the large towns was twice 
as high as in the small towns and rural 
areas—H. Maki, Observation sta- 
tistique des deces causes par le beri- 
beri au Japan propre. Kitasate Arch. 
Exper. Med., 1932, v. 9, 202-17. 
Abstr. by A. Bradford Hill in Bull. 
Hyg., 8:140 (Feb.), 1933. 


The Homicide Record for 1932— 
The homicide record in the United 
States for 1932 shows no material 
variations from the record for the year 
before. As measured by the results for 
31 American cities with an aggregate 
population of 25,000,000 in 1932, the 
homicide rate remained at exactly the 
same figure as for the previous year— 
10.8 per 100,000, which compares with 
a rate of 9.4 for 1922 and 8.3 for 
1912. 

Homicide returns tabulated by the 
U. S. Bureau of the Census for 36 
cities, which in 1929 had a collective 
population of 27,000,000, show that in 
1900 these cities had a homicide rate of 
only 3.4 per 100,000, the rate increas- 
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ing to 8.4 in 1920 and by 1929 to 9.8. 
This rate is almost triple that of 30 
years ago. The whole U. S. Death 
Registration Area showed homicide 
rates of 8.7 per 100,000 in 1927; 8.8 
in 1928; 8.5 in 1929; 9.0 in 1930; and 
9.3 in 1931. 

Although the returns for 1932 for the 
whole country are not yet available, 
preliminary returns furnished by local 
boards of health for 180 American 
cities (which in 1932 had an estimated 
population of 42,481,911) showed that 
the rate for this group of cities in 1932 
was 10.5 per 100,000 against 10.7 for 
the previous year, a small decrease not 
suggestive of much progress in crime 
prevention or control. 

Analyzing the returns for the 180 
cities, it appears that in 70, the rate in- 
creased, and in 92 the rate declined, 
while in 18 it remained the same. The 
returns showed 8 cities with rates in 
excess of 40 per 100,000. All of these 
are southern cities and the victims in 
most cases were negroes. As has been 
the case for some years past, Memphis 
heads the list with a homicide rate of 
54.2, which is over 5 times the average 
rate for all the cities represented in the 
entire tabulation. The Memphis rate 
unquestionably is unduly increased by 
the exceptional frequency of admissions 
of outside murder patients to local hos- 
pitals, a condition which cannot be 
avoided, without the allocation of 
deaths according to the scene of crime. 
Equally amazing is the high rate for 
Lexington, Ky., which ranks next to 
Memphis, with a rate of 53.6 for 1932, 
as against 36.8 for 1931. Jacksonville, 
Fla., had a rate of 52.2; Little Rock 
Ark., 44.8; Montgomery, Ala., 43.6; 
Charleston, S. C., 43.5; Savannah, Ga., 
42.2; and Birmingham, Ala., 40.8. 

In gratifying contrast to these south- 
ern cities with high homicide rates is 
the record of 21 cities without a single 
homicide in 1932; and of these, 7 had 
none in 1931. The rate for Boston, 
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Mass., has declined from 3.6 in 1931 to 
2.5 in 1932, a remarkably low rate for 
a city with nearly 800,000 inhabitants. 
Worcester, Mass., has likewise a very 
low rate for 1932—only 2 per 100,000. 
The low rates for Portland, Me., and 
Providence, R. I., are of special interest 
because the death penalty has not pre- 
vailed in Maine nor Rhode Island for 
many years. Providence in 1932 had a 
homicide rate of only 1.2, while the 
rate for Portland was only 2.8. The 
death penalty has been abolished in 
Wisconsin, where in the city of Mil- 
waukee, the homicide rate in 1932 was 
only 3. Capital punishment is not en- 
forced in Minnesota; the homicide rate 
for Minneapolis was only 4.4, while 
that of St. Paul was 3.6. 

Comparison of the 1932 and 193! 
homicide rates for the 5 largest cities 
of the country shows rates of 12.8 and 
14.1 per 100,000 for Chicago; rates of 
9.6 and 10.8 for Detroit; 8.4 and 7.9 
for Los Angeles; 8.0 and 8.3 for New 
York; and 7.8 and 7.2 for Phila- 
delphia, for the 2 years 1932 and 1931, 
respectively. The actual number of 
homicides in the 5 largest centers of 
population combined decreased from 
1,485 to 1,464; in other words, the 
crime situation, collectively considered, 
remained practically stationary. Chi- 
cago, alone of these 5, had a rate above 
the average for the country at large. 

The high homicide rates for southern 
cities suggest a brief reference to the 
racial aspects of the problem. In 1929 
(there being no later returns), the 
homicide rate of the U. S. Death Reg- 
istration Area was 5.2 for the white 
population, and 38.1 for the colored, 
an extraordinary difference, explicable 
chiefly on racial grounds and the negro’s 
inclination to deeds of extreme violence 
on slight provocation, but the high 
negro rates usually correspond to com 
paratively high rates also for the white 
population, as shown in the following 
comparison for selected cities. 
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1929, Atlanta showed a homicide 
of 14.1 for the white population as 
red with 109.8 for the colored; 
ningham—rates of 17.8 and 89.7; 
as—7.9 and 52.7; Louisville— 
and 84.7; Memphis—11.8 and 

and New Orleans—11.1 and 
he southern states present prac- 
lly the same situation in regard to 
icides as reflected in statistics of 
thern cities. In 1929, Alabama 
rded rates of 8.7 per 100,000 for 
white population, and 39.0 for 
red; Arkansas—7.7 and 37.6: 
ida—11.7 and 59.0; Georgia— 
and 34.9; Kentucky—11.4 and 
3:  Louisiana—7.0 and 32.7; 
lississippi—10.2 and 36.0; and Ten- 
see—7.3 and 58.6. 
By way of comparison, study of 13 
inadian cities with an aggregate 
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population of 1,875,194 in 1932, shows 
a homicide rate in this year of 1.3 per 
100,000, the rate having declined from 
1.6 in 1931. Eight of the cities in 
this group had no homicides at all in 
1932. Toronto with a population cor- 
responding to that of leading cities in 
the United States, had the highest 
homicide rate—one of 2.2 per 100,000, 
Winnipeg ranking next with a rate of 
1.8. 

The deplorable situation in the 
United States in regard to homicides 
appears even worse when compared 
with the rate in England and Wales, 
where during the years 1921 to 1931, 
homicides did not exceed 0.7 death per 
100,000 population; and in 1931, there 
were 0.5 homicides per 100,000.- 
Frederick Hoffman. The Homicide 
Record in 1932. Spectator (Mar. 30), 
1933. 
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New Type of Sewage Distributor 

rhe new Dorrco distributor, for ap- 
ving settled sewage evenly over cir- 
lar trickling filters, is described and 
lustrated. The distinctive feature of 
ie distributor contributing more to its 
licacy than any other single item, is 
the adjustable, flat spray type of nozzle 
sed. The sprays wet overlapping 
eas, assuring complete utilization of 
ed surface at each revolution and also 
ibsence of dry spots, effectively pre- 
enting breeding of flies. 

The nozzles are readily adjusted, 
th as to volume of sewage passed 
ind the shape and thickness of the 
pray. The distributor may be fed 
either from an automatic dosing siphon 
r directly by a pump. In either case 
satisfactory operation may be secured 
with a head of 12 inches of water, the 
eaction of the sprays providing the 
‘angential force required to rotate the 


arms.—A. Anable. 
Eng. Rev., 46, 41:1164—-5 (Oct. 12), 
1932. From Pub. Health Eng. Abstr., 
2-4-33. Abstr. Rudolph E. Thompson. 


Sterilization of Dairy Containers 
and Utensils With Dry Heat Ap- 
proved—The Commissioner of Health 
has accepted dry heat sterilization as an 
approved method of sterilizing milk 
containers and utensils. If this pro- 
cedure is used, containers and untensils 
should be placed in the sterilizing box 
or cabinet in a moist condition. The 
temperature in the sterilizer should 
then be raised to 200° F. and main- 
tained at that point for 10 minutes. 
The containers and utensils may then 
be removed, and another set placed in 
the cabinet. After exposure to 200° F. 
for 10 minutes, the heat should be shut 
eff and this second set allowed to cool 
while in the sterilizer. 
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The time necessary either (1) to 
heat the utensils to the specified tem- 
perature, or (2) to cool them from that 
point in the sterilizer, is considered 
essential as well as 10 minutes’ 
exposure as outlined above. 

A careful study of dry heat steriliza- 
tion was made by the New York State 
Agricultural Experiment Station at 
Geneva, N. Y. The results are reported 
in Bulletin No. 612 issued by that 
Station. It is recommended that health 
officers procure a copy of this publica- 
tion in order that they may become 
familiar with the details of this pro- 
cedure. Such knowledge is necessary to 
insure proper supervision of dry heat 
sterilization of dairy containers and 
utensils—Anon. Health News, New 
York State Dept. of Health, 9, 38:153 
(Sept. 19), 1932. 


A Waterborne Epidemic of Ty- 
phoid Fever—A severe outbreak of 
typhoid at the village of Ecclefechan, 
Dumfriesshire, in the summer of 1930 
after heavy rains was traced to the 
water supply. Spring water is piped to 
two tanks and storm water carried past 
the lower of these by a field drain. 
Surface openings in the drain and faulty 
joints in the pipe where this crossed the 
drain enabled contamination, deposited 
at any part of the valley, to enter the 
spring water. Identification of a 
typhoid carrier in the water-collecting 
area confirmed this supposition. Meas- 
ures taken included refilling of the tank 
with chlorinated water, chlorination of 
the supply and overhauling of the pipe 
line-—J. Ritchie and E. Armstrong. 
J. Hyg., 32:417, 1932. From Summary 
of Current Lit., Water Pollution 
Research, VI, 4:111 (Apr.), 1933. 


A Tour of Hamburg—A descrip- 
tion is given of the problems of water 
supply and sewage disposal in Ham- 
burg, where a population of 1% 
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millions has a state territory of only 
415 sq. kn. of which a quarter is under 
water. Reference is made to the many 


publications on  Hamburg’s water 
supply. This is drawn mainly from 
artificial ground water works at 


Curslack which are shortly to be sup. 
plemented by new works at Grossensee 
and Grosshansdorf. At present a 
quarter of the supply is drawn from the 
Elbe, treated in settling tanks with 
coagulation and prechlorination, filtered 
through open sand filters and chlo- 
rinated. Although of excellent bac- 
teriological and chemical quality, this 
water has many disadvantages such as 
a high salt content, variable tempera- 
ture, tastes from organic wastes, etc. 
It is hoped in time to replace Elbe 
water by ground water. 

Two sewage treatment plants at Lang- 
enhorn and Elmshorn are described. 
Both of these have “ Dywidag ” tanks 
and activated sludge plants. The 
sewage of Elmshorn contains in a total 
flow of about 6,000 c.m. about 2,000 
c.m. per day of tannery wastes and 
2,500 c.m. of other trade wastes. As 
a result of successful treatment of 
sewage and tannery wastes in the 
present plan, a large scale plant, com- 
prising sand trap, screens, “ Dywidag ” 
tanks and activated sludge tanks, is 
under construction. The whole sewage 
of Hamburg itself, after passing 
through a coarse screen and a sand 
trap, is discharged into the Elbe 8.5 
km. below the intake of the water 
works.—K. v. Vagedes, Ki. Mitt. Ver. 
fur Wasser-Boden- u. Lufthyg., 8:217, 
1932. From Summary of Current 
Lit., Water Pollution Research, VI, 
4:113 (Apr.), 1933. 


Progress in the Construction of 
Small Iron Removal Plants—Two 
forms of iron removal plants suitable 
for small supplies are described. In 
the first the water is pumped by a hand 
pump to the top of a tower in which 
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iced a suitable depth of filter ma- 
| with a water storage space and 
et tap at the bottom of the tower. 

second form of plant is suitable 
attachment to a water pipe. The 
‘er flows on to a coke layer and 
ses, in finely distributed form, to a 
ff sand, gravel and charcoal. Iron 
ve can be removed from this bed 
back-washing. Both plants can be 
pted for the removal of small quan- 
s of manganese or can be used as 
filters for turbid water.— 
Gronow, Gesund. Ing., 55: 
1932. From Summary of Cur- 
Lit., Water Pollution Research, 
4:116 (Apr.), 1933. 


hanical 
E. v. 


Killing Pond Weeds in Storage 
Reservoirs—Pond weeds in a small 


en storage reservoir less than 1 acre 
area at Scranton, Pa., were killed 
application of about 1,500 lb. of 
pper sulphate to the bottom after 
and removal of the mud by 
Their reappearance the fol- 


aining 

aping. 
wing year led to a further treatment 
with 2,000 lb. of copper sulphate which 
has, it is believed, killed off most of the 
The whole work cost $300. A 
heavy dose of copper sulphate was 
ecessary to penetrate the mud and kill 
G. R. Taylor, Am. City, 47, 
1:7, 1932. From Summary of Cur- 
Lit., Water Poll. Research, VI, 
119 (Apr.), 1933. 


weeds. 


the roots. 


rent 


Ipswich Sewage Disposal—After a 

ief description of the previous sewer- 
ge and sewage disposal systems of 
Ipswich, an account is given of the new 
high level sewerage system and disposal 
works. The population of Ipswich is 
ibout 87,000 and the daily dry weather 
sewage flow about 1 mil. gal. 

Mechanically raked screens are in- 
serted in both the new high level and 
the old low level intercepting sewers. 
Screenings fall into troughs and are 
washed by sludge from the sludge 
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tanks to a stereophagus pump which 
breaks up the screenings and lifts them 
to the sludge tank. By using sludge 
for carriage of screenings the extra bulk 
added to the sludge tanks is limited to 
the screenings only. Low-level sewage 
is then pumped to mix with high-level 
sewage and the whole is passed through 
mechanically cleaned detritus tanks at 
a velocity of about 1 ft. per sec. and 
with a retention period of about 1 min. 

Hopper type horizontal flow settling 
tanks provide 12 hours’ retention for 6 
times dry weather flow (the estimated 
dry weather flow 40 years hence). The 
effluent is discharged into the river and 
sludge is carried out to sea.—Surveyor, 
82:547, 1932. From Summary of 
Current Lit., Water Pollution Research, 
VI, 5:128 (Apr.), 1933. 


Gas Production and Utilization 
in the Municipal Sewage Works of 
Blankenburg (Harz)—The Blanken- 
burg sewage works, for a population of 
12,000, comprise settling tanks, diges- 
tion tank, trickling filters and humus 
tanks. The construction of the diges- 
tion tank, a cylindrical tank divided 
into two communicating sections, with a 
submerged cover and two gas collecting 
domes, is described. The sludge is 
heated by hot water coils and, although 
the sludge is not stirred to give even 
heating, the effect on gas production has 
been satisfactory—80-100 c.m. of gas 
are obtained daily. 

The gas is used for heating the water 
for the digestion tank, for a gas engine 
and dynamo which generate sufficient 
electricity to supply the power and 
light requirements of the works, and 
for heating offices and houses in the 
works. As these uses do not exhaust 
the gas, it is proposed to introduce a 
plant for circulating the sludge in the 
digestion tank.—Weidlich. Gesund. 
Ing., 55:485, 1932. From Summary 
of Current Lit., Water Pollution Re- 
search, VI, 4:129 (Apr.), 1933. 
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Air Cooling by Conduction and 
Convection—This article describes the 
method of calibration of the coolometer 
as an anaemometer. An expression for 
the determination of velocities of air 
over 100’ per minute is developed from 
the experiment; no exact expression for 
velocities below 100’ per minute could 
be obtained. 

The authors suggest that the effect 
of radiation may be measured by using 
this instrument first as a polished body 
and then coating it with lamp black for 
use as a black body.—Walter S. Weeks 
and Fred G. DeBerry, J. Indust. Hyg., 
XV, 1:34-39. L. G. 


Air Conditioning with Relation to 
Comfort, Health and Efficiency— 
The first part of this article deals with 
air conditioning experiences in a home 
in Columbus, Ohio, which was studied 
over a period of 10 years by the author. 
Conditions, particularly those during 
the winter seasons, are described. <A 
careful record of disabilities of an ex- 
perimental group consisting of the 
family of 5 persons showed a better 
than average health record. The 
author believes that this tends to sup- 
port the belief that the state of nutri- 
tion (resistance) and not “ bad air” 
determines respiratory affections and 
their complications. 

The second part of this article con- 
siders the various aspects of schoolroom 
ventilation. The chief complaint in un- 
comfortable rooms is not ventilation but 
overheating, to which stuffiness and 
odors bear a direct relation. Th> 
author feels that education in air- 
conditioning principles and purposes, 
and in optimum air temperatures, is 
essential—-Emery R. Hayhurst, J. 
Indust. Hyg., XV, 2:98-i15. L. G. 


The Influence of Respiration and 
Transpiration on Ionic Content of 
Air of Occupied Rooms—A series of 
experiments is described dealing with 
the number of small ions affected by 
respiration and transpiration, and the 
effect on the ionic content of occupied 
and unoccupied rooms, of (a) no ven- 
tilation, (b) window ventilation, and 
(c) mechanical ventilation. 

In rooms there was a marked de- 
crease in the number of both positive 
and negative ions with occupancy. 
These ions increased in number as the 
occupants of the room departed. The 
loss of ions in occupied rooms appears 
to be largely due to adsorption by 
clothing, and to a small extent to 
respiration and transpiration through 
the skin. Expired air was found to be 
devoid of ions. 

The minimum supply of outdoor ai: 
required to maintain normal ionic con- 
tent in a crowded room was found to b> 
prohibitively high—160 cu. ft. per per- 
son per minute. A supply of 30 cu. ft 
per person per minute did not appre- 
ciably increase the ionic content of the 
air. 

No evidence is presented to prove o1 
disprove the prevailing belief that 
ionization might be a factor in ventila- 
tion.—C. P. Yaglou, L. Claribel Ben 
jamin and E. Allen Brandt, J. Indust 
Hyg., XV, 1:8-17, 1933. L. G. 


Further Research on the Produc- 
tion of Carbon Monoxide from 
Paint in Sealed Compartments 
Previous investigations have shown tha' 
the paint used on the walls of sealed 
ship compartments gives off carbon 
monoxide. The present study was 
inaugurated to determine the quantita 
tive aspects of the problem using vari 
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Report 
Employment of Minors in Haz- 
Occupations 
t of the special committee appointed 
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pes of paint. The materials in- 
ited were iron oxide paint, red 
aint, aluminum paint, bituminous 
sitions, and grease paints. The 
ments indicated that any com- 
mn containing linseed oil, in a con- 
space, not only gives rise to 


rous concentrations of carbon 


xide but will also, through ab- 
on of oxygen during drying, pro- 
in atmosphere markedly, and in 
cases almost completely, deficient 


gen. 
logical experiments with mice 
ilso carried out to determine the 
of the gaseous content of the 
painted compartments.—R. C. 
rick, S. F. Dudley, F. G. Edwards, 
lust. Hyg., XV, 1:1-7, 1933. 
L. G. 


of Advisory Committee 
This is the re- 


low up the White House Confer- 
n Child Health and Protection in 


eration with the Children’s Bureau. 


committee met in Washington May 

1932, and its conclusions, after 
is drafts, are reported herewith 
recognized that these recommenda- 


s may require revision from time to 
e, in which case the help of the com- 


ttee will again be sought. 


he Report considers first specific 


mendations for minors under 18, 
their prohibition in occupations 


ving (1) general mechanical haz- 


of which 28 are listed, (2) me- 
ical hazards with specified 
lines, of which 34 are listed, and 
occupations involving various 
h hazards. This latter group lists 
heavy un- 
zed hides or animal hairs, various 
cal conditions (named), certain 
in injurious quantities, 16 speci- 


ures to chemicals, 


isons, and excessive exposure to 
ther poisons with a provision in 
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each poison list for “ other substances 
having similar injurious properties.” 

Children under 16 should not be per- 
mitted to work in any employment, 
except when schools are not in session 
and then in a carefully restricted list of 
occupations (not specified). 

Among the general recommendations 
are power to be given to state labor 
boards to determine what are dangerous 
and injurious occupations, to revise 
from time to time the rules that have 
been laid down, the enforcement of laws 
and rulings, the matter of extra com- 
pensation, machinery or other apparatus 
in educational and other institutions, 
conditions of work (which are in- 
jurious), etc.—Month, Labor Rev., 35, 
6:1315—1322 (Dec.), 1932. E. R. H. 


Third Report of the Miners’ Nys- 
tagmus Committee—Two previous re- 
ports upon this subject appeared in 
1922 and 1923, as Nos. 65 and 80 in 
this series. The principal finding of 
the earlier committee was that the 
nystagmus was caused by an _insuf- 
ficiency of light reaching the eye of the 
miner while at work, and the present 
committee reaffirms this finding in the 
Strongest terms. 

The criterion of incapacity is not 
easily determined. Mere oscillation of 
the eyeballs is not a trustworthy test 
of incapacity, since many men with this 
symptom are working efficiently. On 
the other hand, the absence of this 
symptom, in the presence of symptoms 
of a nervous or psychological kind, is 
not sufficient proof of fitness for work 
It is the opinion of the committee that 
the true significance of the various 
symptoms can be elucidated only by 
medical men with the requisite training. 

An appendix, by Professor Culpin, 
gives the findings of an experimental 
investigation of 36 cases of miners’ 
nystagmus, and another appendix, by 
T. L. Llewellyn, the relation of changes 
the 


in illumination to incidence of 


— 
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nystagmus.—Medical Research Council, 
Special Report Series No. 176, 1932, 
36 pp. British Library of Information, 
270 Madison Ave., New York, price 9d. 
net, E. R. H. 


The Incidence of Color Blindness 
among Races—Color blindness for 
white males showed an incidence of 8 
per cent and for females 1 per cent. 
The incidence among all other races 
(Indians, Mexicans, Spanish-Ameri- 
cans and Negroes) was very much less, 
although higher among males than 
females. The incidence among white 
male Jews was 4 per cent, while for 
white female Jews it was zero. Geo- 
graphical classification apparently has 
no influence in the matter of color 
blindness.—Thomas R. Garth, Science, 
1996:333-334 (Mar. 31), 1933. 

E. R. H. 


Speed of Visual Perception— 
Author’s summary and conclusions: 


1. A time factor should be incorporated in 
our visual acuity examinations. 

2. 0.5 second observation time is a good 
standard unit for each eye. 

3. Visual speed by daylight is decidedly 
faster than by artificial illumination. 

4. Visual speed ranged from 0.5 second per 
letter to 0.01 second among candidates 
examined. 

5. A few candidates with a slow color per- 
ception apparently compensated with rapil 
form perception. 

6. Color perception is not diminished as 
rapidly as form perception by shortening the 
period of observation. 

7. Form speed of perception for both eyes 
is twice that of monocular vision 
P. Richmond, E. C. Ebert, U. S. Nav. 
Med. Bull.. 31, 2:150-151 (Apr.), 
1933. E. R. H. 


Influence of Industry on Public 
Health—After reciting the influence of 
lead, industrial cancer, anthrax, dust, 
nystagmus, dermatitis, and accidents in 
relation to puble health, the author 
stresses the value of the industrial 
periodic examination of workers to the 


public in general. The increasing inci- 
dence of tuberculosis among females is 
ascribed to fatigue and its consequences, 
not produced by employment but by 
the efforts spent in relaxation. “ Speak- 
ing generally, it is not my view that 
industry as carried out in factories or 
workshops adversely affects health: 
rather do I think that in many respects 
it exercises a beneficial effect not only 
on those actively engaged in it but also 
indirectly on those not so employed.’ — 
J. C. Bridge, Lancet, 5718:697-098 
(Apr. 1.), 1933. E. R. H, 


Control of the Silicosis Hazard in 
the Hard Rock Industries. IV. Ap- 
plication of the Kelley Trap to 
Underground Drilling Operations- 
This report extends the investigation o/ 
the Kelley dust trap to include its 
application to underground operations 
as well as in open excavation work. 
The results of the test indicate that for 
horizontal and down drilling, an air 
flow of 200 cu. ft. per minute through 
the hood is necessary to keep the dust 
concentration at the breathing zone to 
below 10 million particles per cu. ft. of 
air. 

Dust counts obtained during wet 
drilling were higher than those given 
by the blower type drill equipped with 
an exhaust hood. The speed of drill- 
ing was found to be 40 per cent higher 
and the overall footage 8 to 26 per 
cent higher in the case of the blower 
type drill as compared to the American 
and South African type wet drills. 

The need for efficient and compact 
dust disposal plants for underground 
work is pointed out.—Theodore Hatch, 
J. W. Fehnel, Henry Warren, and 
George S. Kelley, J. Indust. Hyg., \, 
1:41—56, 1933. L. G. 


A Study of 78 Workers Exposed 
to Inhalation of Cryolite Dust 
In this study 78 workers engaged in 
the crushing and grading of cryolile 


INDUSTRIAL HYGIENE 


inum-sodium fluoride) were ex- 

ed and X-rayed. The mineral 

ined approximately 3 per cent of 

All of the workers studied were 

sed for a period of 2 years and 

22 had been engaged for more 

10 years. Of the 78 workers 

ed 22 were negative and 17 were 

ified as probably negative; 25 were 

sified as having probable second 

silicosis or second stage silicosis of 

| or marked degree. Two-thirds of 

workers engaged over 10 years had 

nd stage silicosis. There did not 

to be an excess of pulmonary 

erculosis among the workers but 4 

es of pulmonary tuberculosis were 

vered and three of these occurred 

ng persons having no silicosis. No 

counts are presented in this re- 

port—Sk. V. Gudjonsson, J. Indust. 
Hyg., XV, 1:27-33, 1933. L. G. 


Studies in Dust’ Retention. 
IV. Dust Retained by the Trache- 
otomized Cats—This article describes 
experiments in dust retention by 
tracheotomized cats by exposing them 

mestone dust (particle size averag- 
less than 1 micron) and magnesium 
le dust (average particle size less 
0.5 micron) of varying concen- 
tions in a large gas-tight cabinet. 
rate and depth of breathing of the 
were varied and the effects noted. 
ve to fifteen experiments were per- 
ed on each animal, the period of 

exposure varying between 4 to 30 

tes depending upon dust concen- 

ons and breathing rates. The 
ige exposure was about 10 minutes. 
(he results showed that the retention 
mestone dust increased rapidly with 
entration while that of magnesium 
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oxide increased but slightly with con- 
centration. 

Macroscopic examination of the lungs 
at autopsy indicated that prolonged 
dusting with magnesium oxide caused 
dusky areas of hyperemia in the inde- 
pendent portions of the lungs.— 
Tomoyoshi_ Ishikawa and _ Philip 
Drinker, J. Indust. Hyg., XV, 2:57-65, 
1933. L. G. 


Effect of Certain Silicate Dusts 
on Lungs—tThis paper presents the 
results of a study on the pulmonary 
effects of the inhalation of tremolite 
talc, red slate and a greenish slate. All 
of these substances contained approxi- 
mately 60 per cent silicate; the 
tremolite talc contained no quartz, 
green slate but a trace and the red slate 
3 per cent of quartz. The workers were 
engaged in the crushing and grading of 
the material. 

The dust count in the tremolite talc 
industry was approximately 1,400 mil- 
lion particles per cu. ft. of air for 
miners and 52 millions for millers. 
Among the slate workers the millers 
were exposed to about 700 million par- 
ticles per cu. ft. of air and other work- 
men to about 15 million such particles. 

It was found as the result of this 
study that the workers exposed as noted 
above became afflicted with a fine, dif- 
fuse bilateral pulmonary fibrosis which 
apparently did not yield disability. 

Two cases of third stage pneumo- 
coniosis were found in the slate work- 
ers but none were found in_ the 
tremolite talc group in spite of the fact 
that over 20 men were engaged for 
more than 15 years.—Waidemar C. 
Dreessen, J. Indust. Hyg., XV, 2:66- 
78, 1933. L. G. 


FOOD AND 


The Winesap Apple as a Source 
of Vitamin C—Since Winesap is the 
leading variety of apple commercially 
grown in the United States, this variety 
was used for the experiment. Fruit 
from trees not fertilized and from trees 
receiving applications of complete 
fertilizers were selected. The feeding 
experiments were conducted between 
November 3 and February 15. 

Thirty-seven guinea pigs weighing 
approximately 294 gm. were used. A 
basal vitamin-C-free ration consisted of 
oats, baked skim-milk powder, butter- 
fat, sodium chloride, and cod liver oil. 
Six animals were used as positive con- 
trols and received orange juice while 
6 animals as negative controls were 
given the basal ration only. Eleven 
animals were fed 5 gm. of apple, 13 
were fed 10 gm., and 2 were fed 15 
gm. daily, 6 days per week. Records 
were kept as to the animals receiving 
apples from fertilized and unfertilized 
trees. The experimental periods were 
90 and 70 days’ duration and the 
animals were weighed on alternate days 
and observed for symptoms of lame- 
ness, soreness, and enlargements of 
wrists. 

The positive groups made weight 
gains, survived the experimental period, 
and autopsy exhibited no symptoms of 
scurvy, while the negative control group 
showed severe scurvy symptoms, weight 
losses and an average survival period of 
26 days. 

The 5 gm. level of apple feedings did 
not furnish adequate protection from 
vitamin C deficiency. This was par- 
ticularly true when the apples fed were 
from trees not receiving complete fer- 
tilizer. The 10 and 15 gm. levels of 
apple feeding fully protected the ani- 
mals from scurvy whether the fruits 
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were from trees fertilized or non- 
fertilized. The animals survived the 
experimental periods and made small 
weight gains—Myra T. Potter, J. 
Home Econ., 25:52 (Jan.), 1933. 


The Vitamin C Content of the 
Winesap Apple as Influenced by 
Fertilizers—This is the report of a 
more detailed study made to find th: 
relative influence of the application oj 
fertilizers upon the Winesap apple as 
a source of vitamin C. The fruit was 
obtained from trees 20 years old. The 
fertilized trees during 1928 to 1931, 
inclusive, received annual applications 
per tree of complete fertilizer—5.7 lb. 
of an equal mixture of ammonium 
sulphate and sodium nitrate, 11.7 Ib. 
of superphosphate, and 3.9 Ib. of a 
mixture of equal parts of muriate of 
potash and sulphate of potash. The 
check trees received no fertilizer appli- 
cations. A basal vitamin-C-free ration 
was fed. Forty-two guinea pigs, 
weighing 325 gm. each were grouped as 
follows: 

Six animals received the basal ration 
plus orange juice; 6 animals received 
the basal ration only; 15 animals re- 
ceived the basal ration plus 5 gm. of 
fertilized Winesaps; and 15 received 
the basal ration and 5 gm. of non- 
fertilized Winesap apples. The apple 
feedings were made daily, 6 days a 
week. The animals were observed 
daily for lameness, soreness, and en- 
largement of wrists, and were weighed 
on alternate days. In 1930-1931, the 
experimental period was 70-90 days 
and in 1931-1932 it was 56 days. 

It was found that 60 per cent of the 
animals receiving apples from fertilized 
trees were protected or developed only 
mi'd scurvy, while not one of the 
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ils fed apples from non-fertilized 
was protected, and 80 per cent 
loped moderate to very severe 
y.—Myra T. Potter and E. L. 
holser, J. Agri. Res., 46:367 (Feb. 


1933. 


Vitamin A in Six Varieties of 
rozen Cherries—lIn this investiga- 
frozen cherries of sour, sweet, and 
id types were used. Sound fruit 
washed, dried, packed in small glass 
and placed in a refrigerating 
n at a temperature of —10° C. 
fruit was held from 6 to 10 
nths and individual feedings were 
vhed and fed while still frozen. 
its between 21 and 28 days of age 
weighing 44 gm. were placed on 4 
tamin-A-free diet, consisting of corn- 
tarch, casein, Osborne and Mendel 
mixture, powdered dry yeast and 
dium chloride. Four different levels— 
125, 0.250, 0.375 and 0.500 gm.— 
cherry portions were fed daily. In 
lis study it was found that the 
imbert, the Bing, and the Deacon, the 
lack sweet varieties, were relatively 
ver in vitamin A than the Royal Ann, 
he Late Duke, and the Montmorency. 
he Montmorency was the richest 
rece of vitamin A. Of the sweet 
irieties, the Royal Ann ranked highest 
a source of vitamin A. The cherry 
mpares favorably with other fruits 
vitamin A_ potency.—Myra_ T. 
and Mabel A. Dickson, J. Home 
25:47 (Jan.), 1933. 


Study of the Iodine Content of the 
New Zealand Seaweed and Fishes 
‘he authors have recorded the 
ine content in a number of seaweeds 
fishes. Seaweeds on the Pacific 
ist of Otago are comparable to 
ilar species on the Pacific Coast of 
itish Columbia. In one specie, 
tophora retroflexa, over 0.1 per 
nt of iodine is contained, and 70 to 
per cent of this appears to be in the 
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inorganic or loosely bound form. 
Analytical methods are given for the 
determination of iodine and for the de- 
tection of di-iodotyrosine which has 
been identified. 

Experiments on rabbits were per- 
formed to note the change in iodine 
content of the blood during anesthesia. 
These experiments suggest that only in 
the case of inorganic iodine will there 
be a redistribution of iodine between 
tissues and blood serum under the in- 
fluence of anesthetics. In the case of 
rabbits, New Zealand cabbage is stated 
to possess goitrigenous properties to a 
smaller degree than American cabbage. 

-C. E. Hercus and H. A. Aitken, 
Brit. J. Hyg., 33:55 (Jan.), 1933. 


Effect of Irradiated Ergosterol 
After the Removal of the Para- 
thyroid Glands from Rats—These 
experiments were made to test the 
efficacy of moderately large doses of 
irradiated ergosterol given over a long 
period of time in preventing growth 
differences between normal rats and 
those from which the parathyroids have 
been removed. Two series of animals 
were studied—one in which the para- 
thyroids were removed at 50 days of 
age and in the other at 75 days of age. 
The parathyroidectomized rats which 
were fed on the Steenbock stock ration 
without the milk supplement until 150 
days of age showed no change in water, 
lipid, or ash content of their femora or 


humeri as compared to the normal con- 
The blood calcium of the animals 
was somewhat below normal at the end 


trol. 
of the experiment and 8 of 21 rats so 
treated showed weakness, stiffness of 
the rear legs, tetany, and decreased 
rate of growth, and in some instances 
actual loss of weight. Three of these 
animals died during the experimental 
period. 
Another 
tomized rats, which received irradiated 
ergosterol solution (1000 D) incorpo- 


series of parathyroidec- 
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rated into the ration at a 1 per cent 
level, failed to maintain normal con- 
centration of blood calcium, and 2 of 
the 2! animals showed loss of weight, 
general weakness, and stiffness of the 
rear legs, but no tetany. None of these 
animals died during the experiment.— 
Dorothy W. Asher and James H. Jones, 
J. Biol. Chem., 100:333 (Mar.), 1933. 


The Fate of Tartaric Acid in the 
Human Body—tThe fate of tartaric 
acid both in experimental animals and 
in the human body has been the subject 
of a great many studies and the view 
has generally been that tartaric acid is 


oxidized in the body. The experiments 
reported here indicate that tartaric 
acid (sodium tartrate) is not utilized in 
the human body, neither is it trans- 
formed. When injected intramuscu- 
larly, tartaric acid reappeared almost 
quantitatively in the urine within 10 
hours, the major portion being ex- 
creted within the first 4 hours. When 
taken by mouth, only about 20 per cent 
is eliminated in the urine, but from 
previous work reported it is probable 
that this portion of tartaric acid is de- 
stroyed in the intestinal tract by bac- 
terial action.—Philip Finkle, J. Biol. 
Chem., 100:349 (Mar.), 1933. 


EDUCATION AND PUBLICITY * 


of copy for this department. 


States and Canada. 


A’ absence from the city made it impossible to prepare the usual quota 

This offered an opportunity for sub- 
mitting the article which follows—an attempt to picture the status and some 
of the relationships of popular health education as practised in the United 


Readers are invited and urged to send criticism or correction of facts and 
ideas, and to point out inadequacies in the presentation. 
some of the points made would be welcome. 


Enlargement o/ 


EALTH Education for Adults 

and Young People Not in 
School or College—is directed toward 
three diverse objectives: (1) improve- 
ment of the habits of individuals which 
affect their health, (2) improvement of 
family and community conditions which 
have such an effect, and (3) creation 
of such understanding of official and 
voluntary health agencies by the public 
as will insure the support of their 
policies and the maintenance of their 
activities. For the subject of health 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


education related primarily to the 
school child see Health Education for 
Children (in Social Work Year Book). 

Health education in the classroom 
may be and usually is more continuous, 
systematic, and progressive than is 
possible elsewhere. But popular health 
education bears part of the responsi- 
bility for the school child through its 
service in teaching the parent and the 
community. The school activities, 
moreover, are supplemented by the 
health education programs, of varying 
effectiveness, provided by numerous 
agencies concerned with the interests 0! 
boys, girls, and young people. Much 
is accomplished by practising ph) 


— 
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s; and nurses in homes and at 
s, and by other professional 
rs to those in need—social case 
workers, dietitians, or visiting house- 
ers, and somewhat systematic in- 
tion is also given in mothers’ con- 
nces or classes. The threefold ob- 
eclive must usually be sought, how- 
ever, through less direct channels. 
ypes of Participating Agencies—- 
Responsibility for general and special- 
zed programs of health education is 
widely distributed, national, state, and 
local agencies, both public and private, 
sharing in the work. To some extent 
county and state medical societies carry 
on active campaigns of education, and 
\merican Medical Association has 
its capably directed Bureau of Health 
Education, and Hygeia, its popular 
health magazine. Many mediums are 
sed and coéperative relationships are 
established for the purpose with many 
n-health organizations. For several 
years the Chamber of Commerce of the 
United States has offered a group of 
‘wards annually to cities for their pub- 
health work, and effective health 
education is given recognition in these 
wards. The General Federation of 
Women’s Clubs and _ various state 
iederations have promoted campaigns 
ior better personal and community 
health, and all national and _ social 
igencies in the character-building group 
ive health education programs. In 
fact, almost any of the many types of 
rganizations into which men, women, 
| young people group themselves 
undertake work in this field. 
sometimes they are stimulated by 
ir state or national organizations. 
equently energetic individual, 
used by his experience with some 
lth agency, organizes one or more 
lth talks, the showing of motion 
tures, or the distribution of printed 
tter. 
Various types of social agencies, 
thermore, have included health edu- 


cation with individuals, groups, and the 
community as an essential means for 
carrying out their primary purposes. 
For example, much of the earlier pro- 
gram against tuberculosis was organ- 
ized in family welfare societies. Busi- 
ness houses, trade groups, and life in- 
surance companies issue some of the 
best prepared and most attractive 
health education material that is pub- 
lished. On the other hand, much un- 
sound advice and some that is extremely 
vicious and disastrous is given by a few 
firms which use a health appeal in 
their advertising. The National Better 
Business Bureau supplies newspapers 
with information about the fraudulent 
health claims of advertisers, and the 
American Medical Association, the In- 
formation Bureau of the New York 
Academy of Medicine, and similar 
agencies are increasingly called upon by 
publishers to check the validity of such 
claims. 

Difficulties Faced, and Means Em- 
ployed—Popular health education faces 
wide differences in the intelligence of its 
audience and in the needs or resources 
of the individuals who constitute that 
audience. Moreover, a real motivating 
interest in the subject is lacking, as 
witness the slow response to the diph- 
theria prevention campaigns in spite of 
parental love as an incentive. Though 
the disease is easily preventable to al- 
most 100 per cent, and adequate pro- 
vision is made for free treatment where 
needed. It nevertheless requires in- 
tensive campaigns of education, supple- 
mented by aggressive organized efforts, 
to have children taken to physicians or 
clinics for inoculation. The patent 
medicine bill of the United States, ac- 
cording to Business Week, was $472,- 
000,000 in 1929. The total annual 
expenditure for public health by govern- 
ments and philanthropy, as given in the 
final report of the Committee on the 
Costs of Medical Care, is $121,000,000. 

In health education programs prac- 
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tically all known methods for getting 
attention, spreading information, and 
stimulating action are utilized. The 
diversity of need implied by the three- 
fold objective gives opportunity for a 
wide range of method. The newspapers 
have served public health education 
more than any other group of codper- 
ating agencies. They have been the 
chief reliance of many health depart- 
ments and many voluntary health 
agencies, and in numerous times of 
emergency they have been the main 
channel for reaching the public. 

Next to the newspaper the radio con- 
tinues as the obvious channel for com- 
munity-wide efforts, plus the intensive 
campaign, promoted locally or nation- 
ally. Unfortunately there is little 
check upon what the unscrupulous may 
urge or claim through radio broadcasts. 
The early diagnosis campaigns of the 
tuberculosis associations are nationally 
promoted, as are the campaigns for 
promoting safety. See Safety Educa- 
tion and Tuberculosis. Health Weeks 
in various forms are frequently or- 
ganized locally, and sometimes, as in 
Illinois, on a state-wide basis. Epi- 
demics and similar emergency condi- 
tions usually lead to intensive cam- 
paigns directed toward the general 
public. But there is a growing trend 
toward planned year-round programs, 
based on studies of needs and resources. 
The Public Health Education Section 
of the American Public Health Associa- 
tion is contributing to this end. On the 
whole there has not been significant 
progress in frankly facing the complex 
situation and working out programs of 
progressive, cumulative presentation 
which might make headway in the midst 
of the competition. 

Gratifying progress has been made, 
however—particularly within the past 
ten years—in the effectiveness of 
methods and materials used by health 
agencies. More and more they have 
learned to employ the arts and skills 


which result in the preparation oj 
readable and effective printed matter. 
The spoken word is also used more 
skilfully, and other forms are better 
prepared and more effectively used. 
In this development the contributions 
of modern psychology have been drawn 
upon, but many workers have been too 
overwhelmed by the mass of their work 
to give much thought to the way oj 
doing it. 

Evaluation, Leadership, and Train- 
ing—The weakest point in health edu- 
cational work today is the lack of evi- 
dence as to results, or of means for 
testing the effectiveness of methods and 
materials. Two or three carefully con- 
trolled tests have been made in the 
social hygiene field, as reported in pub- 
lications of the American Social Hy- 
giene Association (infra cit.), but 
adequate and convincing evaluation of 
methods and results awaits the time 
when money and personnel are at hand 
for tests which shall extend over a 
period of years. 

An important unsolved problem is 
that of leadership for codrdinating the 
many varied educational _ projects. 
Nationally, in states, and__ locally, 
groups of general and specialized health 
agencies are spreading health informa- 
tion with little or no coérdination of 
effort. Logically, leadership should rest 
with governmental agencies, and in a 
few instances health departments have 
capably accepted the responsibility. 
Hopeful developments also, in a few 
cities, are health councils in which both 
public and private health agencies of 
a community unite in organizing a 
gradually inter-related program oi 
health service, including popular health 
education. See Health Councils. 

A notable event in this field in 1932 
was the publication of Community 
Health Organization (infra cit.) with 
the fullest presentation yet made of the 
scope and nature of an effective health 
education program for city health de- 
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ents. This book supplies what is 
ly the first authoritative recog- 
, of the fact that adequate salaries 
needed for health education 
lists in public health depart- 


t present only a small proportion of 

h agencies employ staff members 
who are experienced in using the sev- 
technics required for the various 

s of public health education. 
[raining opportunities are few. Most 

the professional public health train- 
schools recognize health education 

to the extent of a session or two 

broad course on public health ad- 
stration. In the institutes for 
in tuberculosis conducted by 


National Tuberculosis Association 


™ several sessions are devoted to forms 
F ublicity or health education. At 


\Vashington, in October, 1932, the Pub- 
i Health Education Section of the 
© American Public Health Association 
4 enrolled 108 students in a 3-day insti- 

te That section has been a vital 
factor in improving standards and in- 
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creasing understanding in the field. Its 
membership includes persons concerned 
professionally with public health edu- 
cation, and also health educators in 
schools and colleges who associate them- 
selves with the public health field. 
“ Education and Publicity,” a depart- 
ment of American Journal of Public 
Health, has been useful as a clearing 
house of ideas and information. 

The Social Work Publicity Council 
serves a large group in this field, par- 
ticularly persons concerned with the 
technic of preparing printed and other 
materials for educational purposes. Of 
the awards made in 1932 for outstand- 
ing examples of publicity, 6 went to 
health agencies. Though health as- 
sociation conventions and social work 
conferences provide one of the best 
available channels for educating execu- 
tives and staff workers on the job, there 
is a disappointing lack of consideration 
of adult health education topics on their 
programs.—Evart G. Routzahn, Social 
Work Year Book. Russell Sage Foun- 
dation, New York, N. Y., 1933. 


PUBLIC HEALTH NURSING* 


Public Health Nurses—Ratios to 
Population in Two States— 

isconsin—A.P.H.A. Standard ap- 
plied to Wisconsin—1 public health 
irse to 4,400 people. Wisconsin ratio 
exclusive of nurses employed by in- 
rance companies and industrial con- 

ns | public health nurse to 8,750 

ple. Wisconsin ratio (exclusive of 
Milwaukee)—1 public health nurse to 
S9 people. 

\.P.H.A. city of 100,000 population 
indard—-1_ public health nurse to 


ase send printed matter or other material relat 


iblic health nursing to Eva F. MacDougall 
House Annex, Indianapolis, Ind 


3,200 people. Milwaukee City—1 pub- 
lic health nurse to 4,800 people. 
A.P.H.A. standard for cities of 50,000 
where morbidity service is given—l 
public health nurse to 2,800 people. 
Wisconsin cities offering preventive and 


morbidity service—l public health 
nurse to 3,630 people. 

A.P.H.A. ratio for rural nursing 
service—1l public health nurse to 6,000 


Wisconsin ratio for rural 
nursing service—1 public health nurse 
to 17,800 people.—Pub. Health Nurses’ 
Bull., Bureau of Public Health Nursing, 
Wisconsin State Board of Health, 11 
(Apr.), 1933. 

Indiana—(Visiting Nurses employed 
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by insurance companies, and industrial 
nurses are counted in with other public 
health nurses in computing the ratio of 
nurses to population.) 

There is 1 public health nurse to 
every 8,601 of the general population 
of the state; 1 public health nurse to 
every 5,780 of the urban population, 
and | to every 30,496 of the rural 
population. 


Bon Voyage for American 
Nurses !—American nurses have been 
saving up their pennies to attend the 
Congress of the International Council 
of Nurses to be held in Paris, France, 
July 9 to 13, and in Brussels, Belgium, 
July 15 to 19. The last Congress was 
held in Montreal, Canada, in 1929. 

The 23 countries whose nursing as- 
sociations are affiliated with the I. C. N. 
are: Belgium, Brazil, Bulgaria, Can- 
ada, China, Cuba, Denmark, Finland, 
France, Germany, Great Britain, 
Greece, Holland, India, Irish Free State, 
New Zealand, Norway, Philippine 
Islands, Poland, South Africa, United 
States, and Yugoslavia. 

Mile. L. Chaptal of Paris is Presi- 
dent of the I. C. N. and Clara D. Noyes 
of the American Red Cross Nursing 
Service is First Vice-President. 

American Nurses scheduled to be on 
the program at the Congress are Effie 
Taylor, Nellie X. Hawkinson, Edith 
Potts, Stella Goostray, Mary Roberts, 
Elnora’ Thomson, Adda_ Eldredge, 
Laura Logan, and Shirley Titus. 

Thomas Cook and Son—Wagon-Lits, 
Inc., are the official transportation 
agents for the Congress. Rates are 
$123-$139 for round-trip third class 
accommodations, to $236-$416 for 
round-trip first class accommodations, 
with tourist and cabin rates in pro- 
portion. 

Many attractive tours are being 
planned through Europe both before 
and after the Congress. 

Florence M. Johnson, 315 Lexing- 


tan a 
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ton Avenue, New York, is the Chair. 
man for the American Nurses’ Associa. 
tion Transportation Committee of the 
I. C. N. and would like to have jj 
nurses planning to attend the Congress, 
irrespective of the routes or tours they 
have chosen, notify her, as the Frenc) 
and Belgian nurses are anxious to know 
as soon as possible how many nurses ty 
prepare for.—News, Am. J. Nurs, 
XXXIII, 3:278-282 (Mar.), 1933. 
Ibid, XXXII, 4:386 (Apr.), 1933. 


An Opportunity for Public Health 
Nurses in the Middle West—The 
American Child Health Association 
announces that its seventh Health Edv- 
cation Conference will be held at Ann 
Arbor this year from June 20 to 24 at 
the invitation of the University oi 
Michigan Summer Session. 

Experiences during the last 3 years 
in all phases of the school health pro- 
gram will be used in the discussions 
with the expectation of arriving at help- 
ful conclusions for present situations. 

Dr. John M. Sundwall of the Uni- 
versity of Michigan is general chairman 
and he and his local committee are 
making all housing arrangements 
Efforts are being made to reduce the 
living cost to a minimum. 

Many public health nurses will be 
glad to spend this week at Ann Arbor 
and freshen up on health education 
problems by discussion and contact with 
leaders in that field. Nurses planning 
to attend summer school will have 
time in most cases to attend this con- 
ference before they begin classes. 

While discussions in this conference 
will center around the school child and 
be of most vital interest, perhaps, to 
public health nurses working with 
school children, still all public health 
nurses are teachers and engaged in > 
health education work and it may be 
that visiting nurses and infant welfare 
nurses will learn even more from this 
conference than school nurses. 
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Recent Social Trends in the United 
States—Report of the President’s 
esearch Committee on _ Social 
‘rends in the United States, with a 
weword by Herbert Hoover, 2 Vols. 
York: McGraw-Hill, 1933. 
568 pp. Price $10.00. 
in December, 1929, President Hoover 
ointed a group of eminent scien- 
-s to undertake a national survey of 
i| trends in the United States. 
[his report is the result. In view of the 
ire of its task, President Hoover 
erves in the foreword that the com- 
tee places emphasis on elements of 
‘ability rather than stability in our 
ial structure. A summary of the 
lings is presented in 29 chapters pre- 
red by experts, preceded by a com- 
chensive statement which represents 
collective judgment of the com- 
ttee regarding the material and its 
ications, 
Modern life is everywhere complicated, but 
ially so in the United States, where im- 
from many lands, rapid mobility 
in the country itself, the lack of estab- 
classes or castes to act as a brake on 
changes, the tendency to seize upon 
types of machines, rich natural re- 
and vast driving power, have hur- 
dizzily away from the days of the 
whirl of modernisms which 
passes belief. 


ition 


licr into a 


lhe committee has endeavored to 
rtray the bewildering confusion of 
e problems as the members uncovered 
situation, and in contrast with cer- 
n national committees, has not at- 
mpted to make recommendations re- 
rding future organization except in a 
eral manner. 
\long with amazing mobility and 
nplexity, note is made of a marked 
lifference to the interrelation among 
parts of our huge social system. 


The outstanding problem might be stated 

as that of bringing about a realization of the 
interdependence of the factors of our com- 
plicated social structure, and of interrelating 
the advancing sections of our forward move- 
ment so that agriculture, labor, industry, 
government, education, religion and _ science 
may develop a higher degree of coérdination 
in the next phase of national growth. 
One of the many values of this report 
is the assembly and interrelation of the 
many factors and elements in the social 
life of America. 

Of the great social organizations, the 
economic and governmental are grow- 
ing rapidly, but two other historic or- 
ganizations, the church and the family, 
have declined in social significance, al- 
though not in human values. It is be- 
lieved that many of the problems of 
society occur because of the changing 
roles of these four major social insti- 
tutions. The importance of viewing 
social situations as a whole is empha- 
sized. 


Effective coérdination of the factors of 
our evolving society mean, where possible and 
desirable, slowing up the changes which occur 
too rapidly and speeding up the changes which 
lag. The committee does not believe in a 
moratorium upon research in physical science 
and invention, such as has sometimes been 
proposed. On the contrary, it holds that 
social invention has to be stimulated to keep 
pace with mechanical invention. What seems 
a welter of confusion may thus be brought 
more closely into relationship with the other 
parts of the national structure, with whatever 
implications this may hold for ideals and 
institutions. 


The problems affected by social change 
are considered under three groups: 
man’s physical heritage, biological 
heritage, and social heritage—or cul- 
tural environment called civilization. 
The declining rate of population 
growth and its significance, the distribu- 
tion and quality of population, are con- 
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sidered in detail. Relative to practical 
possibilities of improving a people by 
conscious selection, it is suggested that 
in time higher eugenic ideals may 
emerge from research on this question; 
but more immediately urgent is the 
need of preventing individuals with un- 
desired inheritable traits from having 
offspring. 

The amelioration of conditions of 
poverty, disease, and crime, and other 
distressing problems occasioned — by 
inequalities of life, such as ignorance, 
physical defects, family desertion, and 
unprotected children, is considered a 
major objective involving technics of 
modern social science and public wel- 
fare. While social insurance does not 
remove the cause of dependency, it may 
stimulate preventive measures. 

The indications are that the United States 
in the near future will have to face the prob- 
lem of providing more certainly and sys- 
tematically for these ills which at all times, 
and particularly in periods of depression, have 
come to be a major task of public and 
private social work. ‘ 

The practice of medicine is in a state of 
transition which is perhaps analogous to the 
state of industry during the early period of 
mechanization. There is a marked survival 
of traditional, individualistic practice, to 
which many physicians cling as did the early 
handicraftsmen seeing their independence and 
their creative skill threatened by the machine. 

The serious dearth of physicians in 
rural districts, the rapid growth of 
medicine, and the place of the hospital 
and clinic are discussed. It is observed 
that medical organization has _ not 
changed as rapidly as scientific medical 
research, and that the concern of social 
policy regarding medicine is with the 
extent and direction of the develop- 
ment of different types of organized 
medicine. 


The problem is to make available to the 
whole people the results of scientific research 
and experiment at a reasonable cost. 


In a brief review, it is impossible to 
do justice to such a comprehensive re- 
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port of an exhaustive national study of 
this important problem. An enormous 
amount of valuable information has 
been assembled in a manner to stimv- 
late those in responsible positions to 
consider carefully their program de. 
velopments and their place in com- 
munity life. Ira V. Hiscock 


Chronic Enteric Carriers and Their 
Treatment—By C. H. Browning, 
with H. L. Coulthard, R. Cruick- 
shank, K. J. Guthrie, and R. P. 
Smith. Special Report Series, No. 
179, Medical Research Council, 
London, 1933. 

Although the morbidity and _ mor- 
tality rate of the enteric fevers—- 
typhoid and paratyphoid A and B—is 
at present very low in Great Britain, 
the authors appreciate the fact that 
such a fortunate situation is due to the 
hygienic conditions and that a poten- 
tial source of danger is ever present in 
the chronic carrier. Their report, in- 
cluding a thorough review of the litera- 
ture and results of personal researches 
regarding this subject, is divided into 
3 parts—(1) Classification of Carriers: 
Incidence and Importance, (2) Meth- 
ods of Laboratory Identification, and 
(3) Treatment of Enteric Carriers. An 
appendix gives the histories and records 
of tests on the carriers studied in the 
investigation. 

Carriers can only be classified when 
laboratory records are available for as 
long as a year after clinical recovery 
since a considerable number of persons 
excrete the specific organisms for short 
periods and become cured spontane- 
ously. In most cases, the individual 
who excretes bacilli after 6 months will 
continue to do so, and those who are 
shown to eliminate the organisms a(fter 
1 year are classified as chronic or 
permanent carriers. 

More women than men become car- 
riers, and various states of health are 
observed. The carrier may harbor a 
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in the intestinal canal, gall- 
der, bile ducts or liver tissue, 
iy tract, bone marrow, or tonsils, 
which the bacilli are often dis- 
irged intermittently. The control of 
carrier state, which apparently is 
affected by previous vaccination, 
mes one of personal and community 
onsibility. 
sitive identification of the carrier 
nds upon the isolation of the 
fic bacilli. A combination of direct 
iting on a differential medium such 
\acConkey’s or Endo’s agar and the 
of broth containing brilliant green 
varying concentration gives the 
greatest number of positive results. 

Widal tests with a proper considera- 

n of O agglutinins are often informa- 
tive. Complement fixation reactions, 
skin tests, and blood studies are some- 
times significant. 

Non-surgical methods of treatment— 
chemotherapy, physiotherapy and _al- 
teration of intestinal flora—of the 
chronic carrier have proved ineffective. 

Operative treatment has now been 
carried out sufficiently often to show 
that it offers high likelihood of cure.” 
Removal of the gall bladder where that 
organ has been proved to be the site of 
infection, has yielded highly satisfac- 

y results. Three biliary carriers— 
ne of whom submitted to cholecystec- 
tomy and two to cholecystgastrostomy 

were cured by such surgical pro- 
Urinary carriers who are 
proved to have an unilateral focus are 
iten cured by operative treatment. 

\s a whole, the chronic carrier has 
ttle assurance of a cure. 

ANNA DEAN DULANEY 


Housing Objectives and Programs 
The President’s Conference on 
Home Building and Home Owner- 
ship. Washington, 1932. 345 pp. 
Price, $1.15. 
This publication of the President's 
mference on Home Building and 


Home Ownership is a summation of 
work of the Conference and points 
toward future activities in behalf of the 
home owner. 

The committee on technological de- 
velopments concludes its discussion 
with specific recommendations regard- 
ing construction of homes at less cost. 
Its first conclusion indicates a_ belief 
that small houses at the present time 
do not meet reasonable requirements 
for cost, safety and comfort, and dis- 
cusses how these shortcomings may be 
removed. 

The committee on legislation and 
administration approaches the reports 
of each of the sub-committees of the 
Conference with the idea of indicating 
where additional legislation or rulings 
might be useful. The committee on 
standards and objectives of housing sets 
forth a very complete and interesting 
resumé of its topics. Much considera- 
tion has been given to details of homes 
and home building. Two others of 
these major committees concern them- 
selves with indicating generally how the 
good results of the Conference can be 
brought to the attention of all those 
interested and how these results can be 
crystallized into local and national pro- 
grams for the advancement of the 
cause. The section concerning research 
lays out many fields in which additional 
effort can be directed and points to the 
value of a privately endowed housing 
foundation. ARTHUR P. MILLER 
Fungous Diseases. A_ Clinico- 

Mycological Text—By Harry P. 

Jacobson, M.D. Springfield, IIl.: 

Charles C. Thomas, 1932. Price, 

$5.50. 

The need for a concise study of 
clinical mycology and the greater in- 
terest in the subject in the United 
States is indicated by the publication 
during the last 2 years of several books 
dealing with fungous diseases. This 
work is concerned chiefly with clinical 
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mycology, and is intended primarily 
for medical students and physicians. 
Until recently, material in the fields of 
both medical mycology and industrial 
mycology has been scattered through 
various American and European text- 
books and periodicals. 

The author divides the material on 
fungous diseases into 3 sections, based 
on the location of the primary lesion 
and the frequency of systemic in- 
volvement. The first section is pre- 
ceded by a chapter in which there is a 
brief historical sketch on the origin of 
mycology, and a number of definitions 
pertaining to structures of fungi. Sec- 
tion A considers those dermatomycoses 
which are “ Primary cutaneous mycoses 
with (usually) no definite systemic in- 
volvement.” The clinical signs, gross 
and microscopic appearance of cultures, 
and laboratory procedures for the 
diagnosis of saprophytic and parasitic 
dermatomycoses are described. In- 
formation concerning the form of the 
organism in culture, the appearance of 
the surface, color, location of human 
lesion, morphology of organisms from 
lesions, and pathogenicity for animals is 
given in tabular form for the Micro- 
spora, Trichophyta, Epidermophyta and 
Achoria. The diagnosis, differential 
diagnosis, therapy, and prognosis of 
these infections is discussed. 

In Section B, “ Primary cutaneous 
and/or mucous membrane _ infections, 
with frequent systemic involvement ” 
are discussed. These include moniliasis, 
maduromycosis, sporotrichosis, blasto- 
mycosis, actinomycosis and coccidioides. 
These infections are discussed under the 
same headings as are those of Section A, 
and the pathological changes produced 
are described. A short history of each 
disease, as well as its distribution, is 
included in most cases. 

It is unfortunate that the author has 
adhered so rigidly to the use of some 
of the older terms in classification, par- 
ticularly in the use of the generic terms 


Blastomyces and Nocardia, for the 
causative agents of blastomycosis and 
actinomycosis. In the case of blasto- 
mycosis, it has been pointed out by 
others that the term was originally 
used because the organism was thought 
to be a yeast, although erroneously. 
The term Blastomyces has also been 
used by some my cologists for one of the 
Fungi Imperfecti. The causative agent 
of most cases of clinical “ blasto- 
mycosis” conforms to the require- 
ments of the genus Oidium, and this 
generic name should therefore replace 
the older one. Although there may be 
justification for the division of 
blastomycosis into different clinical 
types, it is questionable whether these 
are caused by different species of 
Oidium. In fact, 3 main types of 
growth which have been described for 
Oidium dermatitidis can be obtained 
from a single culture by varying the 
medium and examining the cultures at 
different ages. 

The use of the generic term Nocardia 
for the causative agent of actinomycosis 
is unsuitable for several reasons, which 
were discussed by Breed and Conn in 
an article published in 1919. 

Torulosis and Aspergillosis are dis- 
cussed in Section C which deals with 
“Primary systemic infections with 
occasional instances of skin or mucous 
membrane involvements.” While the 
author makes no claim for the compre- 
hensiveness of this volume, there are 
some fungous diseases of interest which 
are omitted, notably infection with 
Mucor corymbifer. Infections of this 
type would logically fall in the third 
section of the text. 

There are some inaccuracies. On 
page 125, the causative organism 0! 
sporotrichosis is incorrectly described as 
being Gram-negative when found in the 
tissues. In only one place has th 
author mentioned the industrial rela- 
tionships of the fungi, and it would 
probably have been better to have 
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d this reference to the com- 
‘| use of Aspergillus niger, for it 
generally considered as capable 
oducing pyrogallic acid, and is 
ily not used commercially for 
irpose. 
e volume is especially well illus- 
and printed on excellent paper. 
well written and will be welcomed 
nicians who will be glad to have 
formation presented in a single 
e NEWELL R. ZIEGLER 


Development of Mental Health 
a Group of Young Children: 
An analysis of factors in purpose- 


ful activity—By Elizabeth Skeld- 


Moore. University of lowa 
dies in Child Welfare, Vol. IV, 
6, 1931. 128 pp. Price, $1.50. 
nique method of investigation 
een applied in this study to de- 
ne child behavior under varying 
tions of child-child, parent-child, 
teacher-child contacts. Five 
ts of mental life have been studied, 
ely, initiative, creative ability, 
verance, poise, and friendliness. 
ee groups of preschool children were 
led for this research: the main 
, consisting of 20 children of 2 and 
irs of age; a second group, com- 
of 22 children around 4 years of 
for supplementary data; and a 
group, composed of 19 children 
2 to 4 years of age, under observa- 
5 days a week from 9:00 a.m. to 
p.m. 
(he methods of approach to the 
lem are stated as follows: 


} 


Controlled, experimental conditions were 
wherein each child could be observed 
activities and reactions with certain 
naterials and the results compared. 
conditions were set up for each child 

during the year, a semester intervening 

\ rating scale, providing for judgments 

ns of child behavior, was scored twice 
by each adult who was familiar with 
ldren 

Daily checking for 22 weeks by 3 teach- 
ill the activities of each child where 


adult assistance was needed, a double entry 
method permitting the recording of the 
teacher’s method of aiding the child in each 
instance. 

4. Observation of each child for a period 
of 1 hour during the preschool morning about 
every 2 weeks until 10 hours of observation 
were made. 

5. Visits to the home of each child over a 
consecutive period of 48 hours. 


Some of the main conclusions to this 
study may be noted. 

1. It is clear that children as young as 2 
and 3 years of age have already established 
very different patterns of behavior. 

2. Some children exerted effort to attain 
their purposes, others little. 

3. The creative activity varied as widely. 

4. In self-reliance the children also varied. 

5. In friendliness the same extremes in in- 
dividual behavior were found on all of the 
methods used. 

6. This study indicates that there are many 
differences in the environmental influences 
reacting upon individual children 

The general conclusion reached is 
that it is possible, through carefully 
controlled experiments and observa- 
tions, to analyze various aspects of 
child behavior in its interaction with 
the environment. RicHarp A. BoLt 


The New Healthy Living Series— 
By Winslow and Hahn. New York: 
Merrill, 1932. Price, Books I, I, 
III—$.64; Book IV—$.68. 

Four books make up the latest Vew 
Healthy Living Series, which should 
prove valuable to teachers because of 
the excellent presentation of interesting 
subject matter, attractive illustrations, 
well chosen diagrams, and apt stories. 
Suggestive pupil activities in the form 
of questions, experiments, and problems, 
as well as tests for measuring the 
knowledge gained, will also appeal to 
the teacher. 

The first book, The Game of Healthy 
Living, aims to develop a positive in- 
terest in or desire for health. Alive- 
ness and growth are stressed, together 
with the part played by foods, sunlight, 
and exercise in maintaining them. 


\ 
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The Habits of Healthy Living fol- 
lows logically as the second book, for 
the child must fix his health habits 
firmly at an early age. The approach 
is clever, being the secret of the suc- 
cessful adventures of Lindbergh, Byrd, 
and Piccard—careful preparation and 
control based on habit formation. 

The reasons for health habits are 
brought out in the third book, The 
Laws of Healthy Living, which is per- 
haps slightly technical in its physiology 
for the elementary school, but never- 
theless very readable and sound. 

In the last book of the series, The 
Healthy Community, the emphasis 
naturally broadens to public rather than 
personal health and _ presents a 
fascinating picture to the reader by 
showing the contributions of such health 
heroes as Pasteur, Trudeau, and Walter 
Reed. 

This series is scientifically accurate 
in subject matter, with the possible 
exception of one or two overstatements 
of facts still open to debate, such as the 
harmful effects of tobacco upon the 
appetite, digestion, and heart. One or 
two statements concerning Oriental diet 
and clothing would also bear investiga- 
tion. The advice given is in general 
sane and practical. The books are 
carefully planned and well executed, so 
that they should prove decidedly useful 
to teacher and pupil alike. 

MARGARET ROBERTS 


Health Section Report of the 
Denver Meeting—World Federa- 
tion of Education Associations— 
Published by the American Child 
Health Association and the Metro- 
politan Life Insurance Company, 
New York, 1932, 300 pp. 

This report is similar in nature to 
those issued from the previous meet- 
ings of the Health Section. It contains 
reports of school health programs or 
special and distinctive pieces of school 
health work in Australia, Belgium, 


China, Czechoslovakia, England, Fin. 
land, France, Germany, India, Italy, 
Japan, Poland, Sweden, and the United 
States. Special sections are devoted to 
(1) nutrition and other phases of the 
school health program, (2) the inte. 
grated health program in elementary 
and secondary schools, (3) the health 
program in teacher education, (4) the 
health service program, (5) technique 
for developing sound health literature 
and other materials, and (6) activities 
promoting home and school co6dperation. 
One of the sessions was a joint session 
with the Department of Home and 
School. The continuing program of the 
Health Section is described. 

Through a contribution of funds and 
services from the Metropolitan Life 
Insurance Company and the American 
Child Health Association, this book has 
been carefully edited, attractively 
printed, and made available at printing 
costs. It reflects appreciable progress 
in the improvement of the school health 
program and particularly health educa- 
tion in the United States and in the 
other countries mentioaed. It probably 
presents the best available picture of 
current school health activities through- 
out the world. Papers have been 
reduced to concise, meaty, but readable 
form. 

Only a limited edition has been is- 
sued, so workers in health education 
and other phases of the school health 
program should secure a copy while the 
volume is still in print. 

C. E. TURNER 


The Chemistry of Tuberculosis 
By H. Gideon Wells and Esmond R. 
Long. (2d ed.) Baltimore: Wi- 
liams & Wilkins, 1932. 481 pp. 
Price, $7.00. 

This book, which serves as an 
excellent reference to the vast store of 
literature in the field that it covers, has 
been thoroughly revised. The volume 
is divided into 3 sections dealing with 
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chemistry of acid fast bacteria, the 
emical changes in the tuberculous 
and the chemotherapy of tuber- 

sis. 
[he review of the chemistry of acid 
bacteria is prefaced by a brief dis- 
ssion of the recognized variations 
curring in the typical bacilli usually 
ciated with tuberculosis. The sig- 
icance of these variants and _ their 
elation to the chemical investigation 
laboratory cultures is well brought 
it. The first section has been im- 
roved by a more logical arrangement, 
nd a wealth of new data on the com- 
sition of the bacillus and its meta- 
lic products is now presented. It in- 
ludes studies on the nutritional re- 
quirements of the tubercle bacillus, the 
mposition of representative organisms 
of all the principal types of acid fast 
bacilli, and the chemical composition of 
tuberculin. A discussion of the factors 
regarded as responsible for the prop- 


erty of acid fastness forms an 
interesting chapter. 
The second section considers the 


chemical changes in tuberculous tissues 
and the chemical properties of the 
various fluids and excretions of the 
tuberculous host. The collection and 
correlation of the information relative 
to the blood, effusions, sputum, and 
urine in tuberculous individuals consti- 
tutes one of the notable features of the 
book. The chapter on the metabolism 
in tuberculosis should be of interest to 
every physician treating the disease. 

The section on chemotherapy has 
undergone less alteration than the rest 
of the book—a rather striking illustra- 
tion of the fact that research directed 
toward the cure of tuberculosis is seek- 
ing other fields. The réle of calcium as 
a therapeutic agent is excellently pre- 
sented and serves to clarify a highly 
controversial subject. 

The excellent summaries at the end 
of the principal sections are very help- 
ful, but the reviewer feels that the 
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value of the work would be enhanced 
by a more pointed evaluation of the 
various data presented throughout the 
volume. The student might also wish 
to find a more thorough review of the 
chemical aspects of immunity in tuber- 
culosis—a subject which the authors 
are preéminently fitted to discuss. 

The book is comprehensive, lucid, 
and unusually well edited. It should 
be a constant companion of every 
student of tuberculosis. 

DonaLp E. CUMMINGS 


Water Purification Control — By 
Edward S. Hopkins. Baltimore: 
Williams & Wilkins, 1932. 131 pp. 
Price, $1.75. 

This short, non-technical guide in 
water purification plant control fills a 
current need. With the exception of 
one chapter on plant control data, it 
explains the processes involved in water 
purification, and the application of the 
various chemicals used therein. 

ARTHUR P. MILLER 


Standard Methods for the Exami- 
nation of Water and Sewage, 
Seventh Edition—By the American 
Public Health Association and the 
American Water Works Association 
New York: 1933. 180 pp. Price, 
$2.00. 

The manual as a whole has been con- 
siderably enlarged by the addition of 
new chapters in chemical and micro- 
scopical methods and by the inclusion 
of a new feature, that of non-standard 
methods both chemical and __bac- 
teriological which have not as yet had 
sufficient use to warrant their adoption 


as standard methods. The table of 
contents with its new grouping of 


subject material is more concise and 
more easily available than in previous 
editions. 

In view of the growing tendency to 
consider microscopic examinations of 
bottom sediments and plankton a valu- 
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able source of information as to the 
sanitary status of a sewage-polluted 
stream, the revision and enlargement of 
this section of the manual should prove 
a timely aid to those interested in 
stream control work. 

In the chemical section a few new 
methods have been added, a_ few 
omitted, and some, such as total hard- 
ness, turbidity measurements, and 
quantitative estimation of chlorine, have 
been rewritten and revised. The bio- 
chemical oxygen demand method has 
been entirely revised and standardized 
in accordance with the present accepted 
procedures as recommended by the 
joint B. O. D. committee report. 

A chapter on rapid methods of boiler 
water analysis is a step toward uni- 
formity in this field. 

Bacteriological standard procedure has 
been changed but little from previous 
editions. The brilliant green lactose 
peptone bile method in conjunction with 
standard lactose broth has been added 
for the control of waters in the process 
of purification. Whether this test, 
recommended for unfinished waters 
only, will prove to be a saving in time 
and a better index of plant conditions 
than the standard method remains to be 
reported upon by plant operators. 

The printing and arrangement of the 
manual make for a readable, usable 
laboratory guide, and on the whole this 
seventh edition seems to have fulfilled 
admirably its attempt to revise and 
standardize the older procedures and 
to include only the best and most 
promising of the newer methods. 

ALICE ExworTHy 


Farm and Village Housing—The 
President’s Conference on Home 
Building and Home Ownership—Vol. 
Vil. Washington, D. C., 1932. 293 
pp. Price, $1.15. 

This volume deals with the special 
problems of housing and environment 
presented by farms and rural communi- 


ties in direct contrast with city housing 
problems. 

The book is divided into several 
parts, dealing successively with existing 
farm and village housing conditions; 
existing design and construction with 
suggestions for improvement and for 
building new houses; farm beautifica- 
tion; economic and financial aspects, 
including values of dwellings, financing 
building and improvements, taxation, 
and insurance problems, special phases 
and problems, which include housing 
and health and migratory labor; educa- 
tional objectives and methods, needed 
research programs and recommenda- 
tions. 

Various appendices give the activities 
of several rural organizations, housing 
conditions among the Indians, and a 
list of references. 

The volume brings out forcibly the 
low value of rural dwellings in different 
sections of the country and points out 
that architects in general have over- 
looked the special needs of farmhouses 
in designing single-family dwellings. 
Also, that a lower cost structure is 
needed compared with prices of city 
dwellings. Too much territory has 
been covered in too short a time and 
consequently parts of the book are 
rather sketchy. The volume wili, how- 
ever, serve as a starting point from 
which further studies of rural housing 
and the peculiar problems attendant 
thereto may be made. 

Vincent B. LaMouREUX 


The Rheumatic Infection in Child- 
hood—By Leonard Findlay, M.D. 
New York: Wood, 1932. 187 pp. 
Price, $3.50. 

Written by a man with long service 
as physician to the Royal Hospital for 
Sick Children of Glasgow, this book 
carries the authority of careful observa- 
tion and ample experience. The basis 
of the treatise rests on 701 cases of 
rheumatism, of which all but 8 have 


Sing 
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mpletely followed up, some hav- 
een under observation for 15 

of the various manifestations 
umatism has a chapter to itself 


; here is a chapter on prognosis and 
n treatment. There is a good 
i graphy at the end of each chapter, 
ilarly in respect to European 
nces. 


the clinician in the public health 
this book will be of considerable 
est. MERRILL E. CHAMPION 


Planning and Building the City of 
Washington—-Edited by Frederick 
Haynes Newell. Washington, D. C.: 
Rensdell, Inc., 1932. 254 pp. Price, 
$2.00. 

The planning and building of the 
city of Washington are presented in 
this small book, a product of the efforts 
of the Washington Society of Engineers 
and cooperating agencies and persons. 
It is well illustrated and contains much 
of interest to those desirous of seeing 
L’Enfant’s vision carried through. 

ARTHUR P. MILLER 


BOOKS RECEIVED 


[EXAMINATION OF WATERS AND WATER 
ies. 4th Ed. By John Clough 
h, John Foster Beale and Ernest Vic- 


Suckling. Philadelphia: Blakiston, 1933. 
pp. Price, $9.00. 

Mentat The Schizo- 
nic Problem. By Charles Macfie 


mpbell. Cambridge: Harvard University 

1933. 110 pp. Price, $1.25. 

‘STING Heattu. By J. Mace Andress 
I. H. Goldberger. New York: Ginn, 

401 pp. Price, $.80. 

PLANNING AND ApvULT EDUCATION. 
John W. Herring. New York: Mac- 
in, 1933. 138 pp. Price, $1.25. 
rsity Teacninc By Marr. By W. S. 
tmer and H. F. Mallory. New York: 


Macmillan, 1933. 355 pp. Price, $2.50. 
‘w Fork. By Mandel Sherman and 
(homas R. Henry. New York: Crowell, 


215 pp. Price, $2.00. 
New Approacn TO Dretretic THERAPY. 
Eugene Foéldes. Boston: Badger, 1933. 
+ pp 
Work Year Book. 1933. Editor, 
d S. Hall. New York: Russell Sage 
indation, 1933. 680 pp. Price, $4.00. 
Errects oF RapIANT 
tNeRGY. By Henry Laurens. New York: 


Chemical Catalog Co., 1933 610 pp. 
Price, $6.00 

Peace OF MIND AND Bopy. By William S. 
Walsh. New York: Dutton, 1933. 249 pp 
Price, $2.50. 

PROCEEDINGS OF THE Tutrty-E1IGHTH ANNUAL 
CONVENTION OF THE AMERICAN SOCIETY 01 
MuNIcIPAL ENGINEERS Detroit, Mich., 
Jan. 16-18, 1933. St. Louis: American So- 
ciety of Municipal Engineers, 1933. 696 
pp. Price, $7.50. 

Tue First Two Years. A Study of Twenty- 
Five Babies. Vol. II. Intellectual Develop- 
ment. By Mary M. Shirley. Minneapolis: 
University of Minnesota Press, 1933. 513 
pp. Price, $3.00 

Water PAGEANTS 
Olive McCormick New 
1933. 138 pp. Price, $2.00 

SELECTED RECREATIONAL SPORT FOR GIRLS AND 
Women. By Julia H. Post and Mabel J. 
Shirley. New York: Barnes, 1933. 132 pp. 
Price, $2.00. 

Laporatory Manvar. Methods of Analysis 
of Milk and Its Products. Compiled by 
International Association of Milk Dealers, 
228 North La Salle St., Chicago, IIl., 1933. 
461 pp. Price, $5.00 to members, public 
health officials and colleges. $7.50 to others. 


Games and Stunts. By 
York: Barnes, 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Immunization by Clinic and Prac- 
titioner—These conclusions are re- 
assuring: “In the 26 communities 
studied, those showing the highest pub- 
lic immunization rate against diph- 
theria show also the highest private im- 
munization rate (judged by numbers of 
ampules distributed to practising phy- 
sicians). Those communities 
doing the most immuniza- 
tions show the greatest improvement 
over seven years in the incidence of 
diphtheria.” 

Anperson, G. W. and Bicetow, G. H. 
Diphtheria Immunization and the Private 
Practitioner. New Eng. J. Med. 208, 15:781 
(Apr. 13), 1933. 


Nurses Stimulate Diphtheria Im- 
munization— Diphtheria mortality in 
Chicago has been reduced by having 
nurses call on all children’s parents 
urging that the immunization be done 
by the family physician. The church 
has proved a potent aid in dealing with 
foreign-born groups. Literature is a 
valuable aid to nursing calls. By itself 
it will not have much effect. 

Bunpesen, H. N. et al. Diphtheria Control 
in Chicago. J.A.M.A. 100, 14:1093 (Apr. 8), 
1933. 


The Statistician Looks at the 
Heart—Study of 2,000 cases of heart 
disease revealed an average age of 51, 
with males younger than females. The 
causes were rheumatic infection, 27 per 
cent; hypertension, 20 per cent; ar- 
teriosclerosis, 8.8 per cent; syphilis, 
4.6 per cent. Other suggestive findings 
are recorded. 

DePorte, J. V. Heart Disease in General 
Medical Practice. Am. Heart J. 8, 4:476 
(Apr.), 1933. © 


The Truth about Phage—The 
reasons for the lack of therapeutic re- 


sults following the administration of 
phage in experimental animals are 
thoroughly explored. Hopeful phage 
proponents will get no comfort from 
this summary. 

Evans, A. C. Inactivation of Antistrepto- 
coccus Bacteriophage by Animal Fluids. Pub. 
Health Rep. 48, 16:411 (Apr. 21), 1933. 


Possibilities in Rural Sanitation 
—What has been done to improve com- 
munity sanitation in Cattaraugus 
County is recounted in interesting de- 
tail. 

Futter, N. M. What a County Unit Can 
Accomplish in Public Health Engineering. 
Municipal Sanitation 4, 4:119 (Apr.), 1933. 


Measles Prophylaxis with Adult 
Blood— During a measles epidemic the 
use of 10 c.c. of whole blood, prefer- 
ably from a parent, will modify but 
not prevent the disease, reduce the in- 
cidence of complications, and the 
resulting immunity from the attenuated 
infection will be permanent. Much 
larger amounts of blood are necessary 
to protect. 

Katser, A. D. Value of Immune Adult 
Blood in the Treatment of Measles. New 
York State J. Med. 33, 8:521 (Apr. 15), 
1933. 


American Experience with BCG 
Vaccination—*“ 1. Our 5-years’ study 
on 413 BCG vaccinated babies indi- 
cates that BCG vaccination is harm- 
less. 2. The vaccinated children show 
a lower tuberculosis mortality than 
similar controls. 5. Parenter- 
ally vaccinated children become tuber- 
culosis positive in 84 per cent of the 
instances, whereas the orally vac- 
cinated children become so only in 40 
50 per cent of the cases. .. . 
7. As a whole, the parentally BCG vac- 
cinated children show the lowest tuber- 
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is mortality of all the groups.” 
szturI, C. et al. Clinical Study of 

Vaccination. New York State J. Med. 
75 (Mar. 15), 1933. 


ossibilities in Prophylaxis— 
Brief and timely is this simply written 
summary of the use of biologicals in 
prophylaxis and treatment of diph- 
ia, scarlet fever, tetanus, menin- 
;, pneumonia, poliomyelitis, measles 
| typhoid. It even explains the dif- 
ence between a vaccine and a serum, 
ch still remains a mystery to many 
nitarians. 
xc, P. H. Communicable Diseases. Am. 
Nurs. 33, 4:303 (Apr.), 1933. 


Dissertation on Spinach of Many 
Varieties—Spinach is found to con- 
a large part of the alphabet. 
Mothers are thereupon made to believe, 
t that spinach is wholesome, but that 
it is an indispensable part of the child’s 
et. The child is goaded into eating 
in unpalatable mess, or into open 
rebellion. “There are too many dic- 
tatorial statements made about spinach 
ind kindred matters,” says the author. 
Other matters ” in this instance repre- 
sent the spinach in mental hygiene. 
Myerson, A. Sanity in Mental Hygiene. 
Ment. Hyg. 17, 2:218 (Apr.), 1933. 


A Poser for BCG Vaccinationists 
\pparently the opinion that infected 
individuals are protected against tuber- 
culosis must be abandoned, for primary 
uberculosis infections which produce 
allergy to tuberculin do not prevent 


onsumption from developing _ later. 
Then, concludes the author, “ Active 


immunization against tuberculosis with 
ittenuated bacilli may not be a safe 


procedure if this method immunologi- 
cally duplicates the changes that 
accidental human contact infection pro- 
duces.” 

Stewart, C. A. Does a Primary Tuber- 
culous Infection Afford Adequate Protection 
Against Consumption? J.A.M.A. 100, 14: 
1077 (Apr. 8), 1933. 


Truth About Toddlers—Candor 
and good common sense applied to the 
preparation of the child for life in 
school set this paper apart. It should 
be read and pondered over. Vaccina- 
tion, tonsillectomy, tooth-building, nu- 
trition, handicaps and posture all come 
in for critical scrutiny. An excellent 
paper. 

Rocers, J. F. 


Preparing the Child for 


School. Pub. Health Nurs. 25, 5:257 (May), 
1933. 
Male Birth Ratio Increases— 


The male sex-ratio for Canadian births 
is 105-106. Stillbirths, in which the 
made sex-ratio is much higher, are de- 
clining; hence there is an increasing 
ratio among the live-births. Other 
interesting statistical findings are re- 
corded. 

Wy J. 
tality. Canad. Pub. 
(Apr.), 1933. 


Sex Differences in Infant Mor- 
Health J. 24, 4:177 


Pointing the Main Chance for 
Infant Mortality Improvement—- 
New York City’s infant deaths studied 
in relation to place, age period, and 
causes reveal the usual findings and 
raise the question whether better ob- 
stetrics might not be the most potent 
measure for improvement. 

Wynne, S. W. Why and Where our Babies 
Die. Quart. Bull. (New York City Dept. of 
Health) 1, 1:1 (Apr.), 1933. 
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NEWS FROM THE FIELD 


ADDITIONAL SUMMER SCHOOL COURSES 
NFORMATION from the following 


5 
college came too late for the May 
issue. We therefore include it here 


for those interested. 


State Teachers College, Hyannis, Mass. 
July 5-August 11 
Health Education 
Handwork Projects for Mentally Retarded 
Classes 
Modern Educational Theories and Prac- 
tices 
Principles of Teaching Health Subjects 
Relation of Public Health Nursing to Social 
Service 
Safety Education 
School Nursing Procedures 
Sociology 
For further information, write the 
State Teachers College, Hyannis, Mass. 


NATIONAL TUBERCULOSIS ASSOCIATION 


- place of the course on Health 
Problems Involved in the Teaching 
of Fresh Air Classes, the course which 
the National Tuberculosis Association 
has been offering for the past 2 years 
at Teachers College, Columbia Uni- 
versity, New York, a course on Health 
Problems and Protective Care will be 
substituted. Every school adminis- 
trator, supervisor, and teacher is con- 
fronted every day with the problem of 
how to deal with children whose health 
is below par. It is not possible or 
practical to segregate in special classes 
all children needing “ protective care,” 
but it is both possible and practical to 
give these children found in every 
school, large and small, the “ extra lift ” 
needed to help them increase their re- 
sistance to infection and to imp-cove 
their health status. The new course is 
planned to meet this problem. The 
course will be given from July 10 to 
August 18, 1933. 


MENTAL HYGIENE MOVEMENT 
CELEBRATES 


N May 6, the 25th annivarsary 

celebration of the mental hygiene 
movement was held in New Haven. 
Conn., where the movement was 
founded by Clifford W. Beers, a gradu- 
ate of Yale, shortly after the publica- 
tion of his autobiography, A Mind 
That Found Itself. A program was 
arranged under the joint auspices of the 
Connecticut Society for Mental 
Hygiene, which was organized by Mr. 
Beers in 1908, The National Committee 
for Mental Hygiene, of 450 Seventh 
Ave., New York, which he founded in 
1909 and of which he is the Secretary, 
and Yale University. 

Among the speakers were the Hon. 
Wilbur L. Cross, Governor of Con- 
necticut; Dr. James R. Angell, Presi- 
dent of Yale University; Dr. C.-E. A. 
Winslow, Professor of Public Health, 
Yale University; and Mr. Beers. 

National mental hygiene societies 
are now in existence in 30 countries. 

On May 11, the Gold Medal of the 
National Institute of Social Sciences 
was presented to Mr. Beers at the 
annual dinner of the Institute held in 
New York. In recognition of his work 
in the international field, the French 
Government recently conferred 
upon Mr. Beers the Cross of Chevalie: 
of the Legion of Honor. 


NORTHERN CALIFORNIA ASSOCIATION 
ELECTS OFFICERS 
A‘ its recent meeting, the Northern 
California Public Health Associa 
tion elected the following officers: 
President, Dr. Herbert F. True, 0! 
Sacramento; President-E’ect, Professo' 
Leon B. Reynolds, of Stanford Uni 
versitv; Vice President, Eleanor Stock 
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NEWS FROM 


of San Francisco; Secretary, Dr. 
er Brown, of Stanford University, 
Treasurer, Mary Davis, of San 
cisco. 
MAX C. STARKLOFF 
\W* regret extremely to note the 
retirement of Dr. Max C. Stark- 
from the position of Health Com- 
sioner for the City of St. Louis. 
Starkloff was appointed first in 
5, and served until 1903. In 1911 
was again appointed, and has 
ved to date. His first appointment 
is made 38 years ago, and he has 
tually served ‘the city 30 years. 
“His administration has been marked 
notable advances in the public 
lth idea as well as his efficiency in 
plying new knowledge as it came for- 
ird. Soon after taking office came 
disastrous cyclone of May 26, 1897. 
\\ithin 6 hours after the storm, a vacant 
nstitution had been commandeered, 
uipped with emergency cots, and put 
ito operation. For some 18 years this 
emained the City Hospital until new 
lildings were acquired. 
\mong Dr. Starkloff’s notable ac- 
mplishments have been his constant 
cht for vaccination against smallpox. 
(Through his aid, the City Board of 
-ducation maintained its rule for com- 
vaccination of all children 
The record 
ever con- 


ulsory 
vithin the public schools. 
1ows that not one child 


tracted smallpox in the public schools. 


{mong his notable efforts was the 
ght against quacks, and he was suc- 
essful in driving many charlatans out 
{ the city. He was responsible for the 


establishment of 10 dental clinics. In 


1914 he succeeded in obtaining an 
rdinance for the pasteurization of all 
ilk, which failed to be upheld by the 

supreme Court after many years of 
tigation. However, a new ordinance 
vas passed, and at present the pasteuri- 
ition of practically all milk in the city 
is been adopted. All milk sold in St. 
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Louis comes from tuberculin tested 
herds. St. Louis has the distinction of 
being the only city which authorizes the 
Commissioner to furnish dogs to the 
Medical Society for teaching and scien- 
tific purposes. 

Under Dr. Starkloff’s administration 
the department has grown from what 
might be called a small office engaged in 
the activities looking to the prevention 
of disease, to 16 bureaus: epidemiology, 
bacteriology, chemistry, vital statistics, 
food control, including milk, dairies, 
child hygiene, prenatal and postnatal 
work, dental prophylaxis, meat inspec- 
tion (antemortem and postmortem), 
tuberculosis, venereal disease clinic and 
treatment, social service, public health 
education. 

All honor to the veteran of public 
health who has accomplished so much 
during his years of public service. For- 
tunately for the city and public health 
in general, an excellent successor has 
been appointed. Further than this, all 
appointment in the Health Office are 


being recommended by a _ Board of 

5 
Physicians and are made on the basis of 
quality and efficiency rather than 
politics. 


INDIANA 

HE long-awaited program of Gov- 

ernor Paul V. McNutt for the 

complete reorganization of the Indiana 

state government into 8 central depart- 
ments became effective April 15. 

With it came the grouping of ap- 
proximately 100 state boards, com- 
missions, bureaus, and departments into 
8 major departments. Some depart- 
ments that have been in existence for 
generations will their identity, 
others will be dispensed with, and still 
others will be merged. 

Under the department of commerce 
and industry will fall the State Board 
of Health and its allied bureaus. 

Many functions of the present board 
will be shifted to the Indiana University 
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School of Medicine. Through the dis- 
charge of 19 employees in the State 
Board of Health, Governor McNutt. 
said more than $33,500 would be saved 
annually. Among those holding im- 
portant positions with the old board 
who will be dropped under the new 
scheme are Drs. William F. King, H. 
W. McKane, C. F. Adams, and Ada E. 
Schweitzer, all four Fellows of the 
A.P.H.A. Further changes in the health 
department will account for $100,000 
additional savings, the Governor said. 

Dr. John H. Hare, Evansville phy- 
sician, has been appointed executive 
secretary of the state board of health. 
Dr. Hare will succeed Dr. William F. 
King, who has been associated with the 
state health board many years as as- 
sistant and as secretary since 1925, 
when he succeeded Dr. William Hurty. 


CHILD HEALTH ASSOCIATION 
CONFERENCE 
T the invitation of the University 
of Michigan Summer Session, the 
American Child Health Association will 
hold its seventh Health Education Con- 
ference at Ann Arbor, Mich. The con- 
ference will open on June 20 and close 
on June 24. Dr. John M. Sundwall, 
Director, Division of Hygiene and 
Public Health, University of Michigan, 
will be the General Chairman. 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION MEETING 
A’ the Ninth Annual Meeting of 
the Pennsylvania Public Health 
Association, held at Wilkes-Barre, Pa., 
May 16 and 17, the following officers 
were elected: 

President, C. B. Crittenden, M.D., 
Wilkes-Barre; Vice-President, James 
Smith, M.D., Erie; Secretary-Treasurer, 
A. J. Bohl, Harrisburg; Executive- 
Secretary, J. Clarence Funk, Harris- 
burg. 

The Tenth Annual Meeting will take 
place at Philadelphia in May, 1934. 


HEALTH DURING THE WORLD’S FAIR 


are being taken by 
the Chicago Health Department 
for health of the visitors to the Century 
of Progress Exposition during the com- 
ing summer. Particular attention will 
be paid to water and sewage disposal, 
purity of food and milk, examination of 
employees, and adequate comfort sta- 
tions and drinking fountains. The 
department will have complete control 
over all other health matters. 

The fair grounds will be under the 
same health supervision as the rest of 
the city. Tourist camping grounds 
within the city limits will also be under 
strict supervision, while outside camps 
will be under the control of state 
authorities. Tourist camps desiring 
the sponsorship of A Century of 
Progress must submit their plans for 
sanitary facilities and the control of 
communicable diseases to the Health 
Department for approval before any 
action will be taken by exposition 
officials. Food handlers have already 
been examined for communicable dis- 
ease.—J.A.M.A. 100, 17 (Apr. 29), 
1347. 


TEXAS SHORT SCHOOL ON SWIMMING 
POOLS 
HE Fifth Annual Short School was 
held at San Marcos, Tex., on May 
6. It was devoted to the subject of 
Swimming Pools. 


PARENTS-TEACHERS CONGRESS IN 
SEATTLE 
HE 37th Annual Convention of the 
National Congress of Parents and 
Teachers was held at Seattle, Wash., 
May 21-26. The theme was The Child 
and His Community. 


MARYLAND-DELAWARE ASSOCIATION 
HE Seventh Annual Conference of 
the Maryland-Delaware Water and 

Sewerage Association was held in Balti- 
more, May 4 and 5. 
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SING DATE FOR SUBMISSION OF 
FELLOWSHIP APPLICATIONS 
4 LL members desirous of applying 
for Fellowship are hereby advised 
their applications must be trans- 
ed to the Executive Office not later 
\ugust 10, if they are to be finally 
d upon by the Governing Council 
the Indianapolis Annual Meeting. 


4 


rIVITIES OF LEAGUE OF MENTAL 
HYGIENE IN BRAZIL 


HE Brazilian League of Mental 

Hygiene, the tenth anniversary of 
ch was recently celebrated, estab- 
ed in December, 1932, a mental 
ene clinic for children, the first of 
kind in Latin America. This clinic, 
charge of a physician assisted by 
chologists, psychiatrists, and social 
rkers, combines the work of a habit 
nic for preschool children with that 
a child guidance clinic for school 
ldren and emphasizes the prevention 


mental disorders. The work with 
ildren under 2 years consists in 
vatching their mental development; 


with children between 2 and 6 the pur- 
se of the work is the formation of 
per traits of mentality and _per- 
nality; and with children between 6 
d 12 the purpose is their correction 
| guidance. 
The league is studying, through 
ecial committees, mental hygiene of 
hildren, social legislation, social aid, 
revention of delinquency, and other 
subjects. It holds an anti-alcohol week 
every year, and is conducting a very 
tensive educational campaign through 
ts literature and the daily press.— 
irchivos Brasileiros de Hygiene Mental, 
Rio de Janeiro, 1932, No. 2. 


DEATH 

Ur. Martin Dewey, former president 
of the American Dental Association, 
the Kansas City Dental Society, and 
the First District Dental Society of 
the State of New York, died May 14. 
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PERSONALS 

Carey P. McCorp, M.D., F.A.P.H.A., 
of Cincinnati, O., was given his Hon- 
orary LL.D. on May 30, by Howard 
College in Birmingham, Ala., for his 
services in reducing the occupational 
hazards in the life of the industrial 
worker. 

Mitton J. Rosenau, M.D., Fellow 
A.P.H.A., Professor of Preventive 
Medicine and Hygiene at the Harv- 
ard University Medical School, 
Boston, will give two courses at the 
summer session of the University of 
California at Berkeley. 

Henry C. SHERMAN, Ph.D., Fellow 
A.P.H.A., in recognition of his re- 
search on food and his service in the 
training of chemists, has been 
awarded the medal of the American 
Institute of Chemists at the annual 
meeting of the institute in New York 


in May. The award is given each 
year for outstanding service to 
chemistry. 


Dr. WittiAm B. Grayson, of Mc- 
Gehee, Ark., was Arkansas 
State Health Officer and secretary of 
the Board of Health, replacing Dr. 
Charles W. Garrison, who has served 
in the position 18 years. 

W. W. Peter, M.D., Dr.P.H., Fellow 
A.P.H.A., formerly Associate Secre- 
tary of the A.P.H.A., has _ been 
granted an Oberlaender Trust Fellow- 
ship. He expects to sail on June 25 
for 6 months in Germany and 
Austria, to study the visualization 
aspects of the public health educa- 

countries. 


elected 


tion movement in _ those 
In January, February, March, 1934, 
at the request of the Near East 
Foundation, he will make a survey of 


their medical and public health work 


in Albania, Bulgaria, Greece, 
Macedonia, Palestine, Syria, and 
Turkey. On behalf of American 


physicians in Persia, an invitation 


has also been extended to him to 
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visit medical and educational centers 
in that country in April. He expects 
to return to the United States by 
May 1, 1934. 

E. S. Goprrey, Jr., M.D., F.A.P.H.A., 
director of local health administra- 
tion, New York State Department of 
Health, was elected president of the 
American Epidemiological Society at 
their annual meeting in Washington, 
D. C., on May 8. 

Homer N. Carver, F.A.P.H.A., Secre- 
tary-Treasurer of the New York State 
League of Savings and Loan Associa- 
tions, announces that the head- 
quarters office of this League will 
soon be located at 30 Rockefeller 
Plaza, New York. 

Dr. JosepH F. Brepeck is the new 
Health Commissioner of St. Louis, 
Mo., replacing Dr. Max C. Starkloff, 
veteran public health officer, and 
Fellow A.P.H.A. Dr. Ralph L. 
Thompson has been appointed hos- 
pital commissioner replacing Dr. C. 
H. Lohr. 

Dr. Epwin R. VANDERSLICE has been 
appointed director of the Lansing 
Health Department. He was for 
years director of the Michigan Tuber- 
culosis Association. 

Dr. Byron L. PAmpet, of Livingston, 
Mont., was recently elected president 
of the Montana State Board of 
Health. 


CONFERENCES 

June 2-3, Eighth Annual Meeting of 
the New England Health Education 
Association, Cambridge, Mass. 

June 5—6, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 

June 5—6, State and Territorial Health 
Officers Conference, Washington, 

June 11-17, National Conference of 
Social Work, Detroit, Mich. 

June 12-17, Meeting of the American 


June 20-24, American Child Health 


June 26-30, National Tuberculosis 


June 26-30, Annual Meeting of the 


June 27—July 1, Convention of the As- 


June 28—July 3, International Hospital 
July 1-7, National Education Associa- 
July 3-7, Association for Childhood 
July 3-8, British Social Hygiene Coun- 
July 5-9, International Union of the 


July 10-15, International Council of 


July 18-20, International Congress of 
July 19-22, International Society of 


July 25-29, British Medical Associa- 


Ju 


August, World Federation of Education 


September 27-28, Second European 


Ne 


Spring, 1934, Statistical Conference, 


Medical Association, Milwaukee, Wis, 


Association Health Education Con- 
ference, Ann Arbor, Mich. 


Association, Toronto, Canada. 


American Home Economics Associa- 
tion, Milwaukee, Wis. 


sociation for Childhood Education, 
Denver, Colo. 


Congress, Knocke-sur-Mer, Belgium. 
tion, Chicago. 

Education, Denver, Colo. 
cil Imperial Congress, London. 
Protection of Childhood, Paris. 


Nurses, Paris, July 10-12; Brussels, 
July 13-15. 


Pediatrics, London. 
Orthopoedic Surgery, London. 
tion, Dublin. 
ly 29-August 4, World Federation of 
Education Associations, Dublin. 
Associations, Dublin. 
Reunion on Mental Hygiene, Rome. 
wember, 7th American Scientific 


Congress, Mexico City. 


International Statistical Institute, 
London. 
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